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Overview

Verson 1.5 of Clinica Reminders contains many new useful festuresfor dinicians, as well
as improved management tools for Clinicd Reminders managers.

What are Clinical Reminders and what do they do for the Clinician?
Inform dlinicians when a patient is due to receive dlinicd activity.
Target the location/provider that best manages the resolution dinicd activity.
|dentify patients areminder “applies’ to, based on VISTA patient data.
Identify what dinicd activities “resolve or satisfy” the reminder.
Summarize pertinent patient information to aid the dinician in deciding follow-up activity.
Allow dinicians to resolve reminders through CPRS.

The Clinicd Reminders package provides interactive reminder resolution, alowing three separate
processes to be linked:

Reminder Due (Information)

Documentation (Progress note, orders)

Data Entry (PCE, Vitdls, €tc.)

This manua describes how to set up clinica remindersto provide better patient care.

Related Documentation

Clinical Reminders Installation Guide
Clinical Reminders Clinician Guide
Clinical Reminders Quick Reference Card

CPRSOnline Help
Reminders help isincluded within the CPRS Help files, available from the Help menu on the CPRS
GUI. Help can aso be accessed on specific Reminders screens with the F1 key.

Web Sites

Clinical Reminders Page | http://VistA.med.va.gov/reminders

VISN 1 PCE Forum http://vawww.med.va.gov/visnl

Pain Management http://tspr.vista.med.va.gov/warboard/anotebk

Assessment Notebook

VISN 15 Reminders http://152.131.71.182/CPRSPage/VISN15REMINDERS/VISN15

REMINDERS.htm

Mental Hedlth Strategic | http://vaww.mental health.med.va.gov/clinical reminders.htm
Health Care Group-
Clinica Reminders

VISTA University CPRS | http://vaww.vistau.med.va.gov/Vistal/CPRS
Training
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New Featuresin Clinical RemindersV. 1.5

Streamlines the reminder definition and the tools used to creste definitions
Includes orderable items, medications, and mental health tests as patient findings
Includes the use of result vaues

Handles complex patient cohort logic and resolution logic

Enhances patient data displayed in the reminder Health Summary components

Provides “Point and click” reminder resolution processing through the Notes and Consults tabs
in CPRS

Provides new tools to define dialogs for remindersthat are used in “ point and click” resolution
processing

Clinical Reminders Patches

PXRM*1.5*1
Patch PXRM* 1.5* 1 was released in September 2000 as part of the Hepatitis C Extract
combined build. It added new data to exigting filesin the Clinicdl Reminders V. 1.5 package. It
aso added one new file that temporarily stores data extracted from reminder evaluation
processing. Thistemporary data can be used for review and data vaidation of data extracted to
update the EPI database, based on three reminder definitions:

VA-HEP C RISK ASSESSMENT

VA-NATIONAL EPI LAB EXTRACT

VA-NATIONAL EPI RX EXTRACT

The data extracted for risk assessment is based on the VA-HEP C RISK ASSESSMENT
reminder definition. The data extracted from laboratory is based on the VA-NATIONAL EPI
LAB EXTRACT reminder, previoudy distributed as VA-NATIONAL EPI DB UPDATE. Both
of these reminders were first released in the Clinical Reminders V. 1.5 package. A new reminder
definition, VA-NATIONAL EPl RX EXTRACT, isdigtributed in this patch for extracting
pharmacy data. These three reminder definitions provide the criteriafor extracting the lab,
pharmacy, and risk assessment data.

This patch adso added 18 new reminder terms to the REMINDER TERM file (#811.5) and two
new report options for reporting extract data.

See the Hepatitis C Extract Installation and Setup Guide for further information about
PXRM* 1.5* 1 and the combined build for Hepatitis C.
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PXRM*1.5*2

Patch 2 provides many fixesin response to NOIS, aswell as severa enhancements to reminder and
didog definitions. Many related changes have aso been made in CPRS patch 85 that affect reminder
diaog resolution through CPRS. These are described below.

1 Inquwy Option changes
All inquiry functions were consolidated into a standard set of print templates and routines.
Previoudy dl fiddsin the FINDINGS multiple of the REMINDER DEFINITION (#811.9)
and REMINDER TERM (#811.5) files were printed, even if they were null. Now only non-
null fields will be printed. Thiswill provide consgderably shorter outpuit.

A bug in the taxonomy inquiry caused the ICD Operation/Procedure to be displayed
incorrectly. This problem is corrected. NOIS; CIN-0900-42457, FAR-0800-40686, HUN -
1000-20744, LAH-0101-60194, PHI-0101-20893, VV01-0201-N00O05.

If display of the FINDINGS multiple required more than one page, there was no page
breaking. Proper page breaking is now done.

2. Datadictionary changes
- A number of fidldsin the REMINDER TAXONOMY (#811.2) and REMINDER
DEFINITION (#811.9) files were made obsolete when Clinical Reminders version 1.5 was
released. These fields are deleted by this patch, as well as the associated AC and C cross
referencesin file 811.9.

Due to the way KIDS works, security codes were not properly set on the previoudy existing
Clinicd Reminders fileswhen Clinicd Reminders verson 1.5 was indaled. The security codes
are s&t to their proper vaues during the post-indall.

A VERSION field was added to CLINICAL REMINDER PARAMETERS file (#800) to
gore the current verson number of the package. This patch will initidly set the VERSION fied
to“1.5.”

The CONDITION field in the REMINDER TERM (#811.5) and REMINDER
DEFINITION (#811.9) fileswas moved to a separate node. It now has a maximum length of
225 charactersinstead of 52. Also the new field CONDITION CASE SENSITIVE was
added to the FINDINGS multiple in the same two files. When this has avaue of “NO,” the
condition evauation will not be case-sensitive. The default is“YES.”

The new field EFFECTIVE DATE was added to the FINDINGS multiple in the REMINDER
TERM (#811.5) and REMINDER DEFINITION (#311.9) files. A finding with a date older
than the EFFECTIVE DATE will be trested asfadse. An updated version of the VA-HEP C
RISK ASSESSMENT reminder definition isincluded. In this definition the EFFECTIVE
PERIOD of 2Y isreplaced by an EFFECTIVE DATE of October 1, 1998.
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3. Reminder Evaluation/Clinical Maintenance changes

The Computed Finding VA-RACE was not returning the patient's race correctly. Thiswas
fixed. NOIS: CTX-0900-70341, WPB-0700-30774.

I npatient medications were not being found for drug findings. Thiswasfixed. Drug finding
evauations were made more efficient. This aso requires Outpatient Pharmacy patch
PSO*7*54. NOIS: BRX-0900-12529.

The code that calsthe TIU object expansion was passing a pointer to the INSTITUTION file
(#4) instead of the required HOSPITAL LOCATION file (#44). It wasfixed. NOIS: FGH-
0700-32788.

When there was no match between any of the basdline age ranges and the patient’s age,
making the reminder N/A due to age, the output was still appearing in the Clinica Maintenance
component even if IGNORE ON N/A was set. This was fixed.

Locking of expanded taxonomies was made more robust. It no longer generates an error when
it failsto get alock. It now produces a*“no lock” message. NOIS; CHA-0900-30869.

A display of Problem List priorities (acute or chronic) was added in the Clinicd Maintenance
output. NOIS: UNY-0900-12325

The wildcard form of IGNORE ON N/A was not working correctly when the reminder was
N/A because the PATIENT COHORT LOGIC evduated to fase. Thiswasfixed. NOIS:
HOU-1100-72053

A term with more than one drug finding was not ways working correctly. This was fixed.
NOIS: SAG-1200-40405

A change was made in the calculation of the resolution date for complex resolutions.
Previoudy, the most recent date was used. Now, if two findings are ANDed, the oldest dateis
used. If two findings are ORed, the most recent date is used. If the logic is complex, then the
date is determined by using the above rules. NOIS: HIN-0900-40246, WRJ-0101-11399.

When a hedth factor without a category, which is arequired field, was encountered during the
reminder evauation, it caused a null subscript error. Now when a hedlth factor without a
category is encountered, awarning message will be sent to the user and the reminders
mailgroup (if the mailgroup is defined). The hedlth factor will be ignored in the reminder
evauation and the null subscript errors will be diminated. NOIS; UNY-0900-10369

When s, the IGNORE ON N/A field was suppressing the Summary component output in
addition to the Maintenance component. It should suppress only the Maintenance component
output. It now works correctly.
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The CONDITION field can now be used with dl finding types. Previoudy, al drug findings,
radiology procedures, and taxonomies would not alow the use of CONDITION because
thereis no vaue for these findings. These findings till do not return avaue to test againgt, but
there is now astandard set of variablesthat can be used in dl CONDITIONS. These
vaiables are:

PXRMAGE - patient's age

PXRMDOB - patient's date of birth in FileMan format

PXRMRACE - patient's race (this is the text from the RACE file)

PXRMSEX - patient's sex, in the format M*MALE or F*FEMALE

When there was no reminder frequency, the error message “Petient does not meet any age
criterid’ was displayed instead of “There is no reminder frequency.” NOIS: MAC-0201-
61450

For ahistorical encounter, the internd entry number of the Indtitution file was displayed instead
of the station number. A change was made to display the station number. NOIS; BUT-0201-
22423,

Theformat of the“Applicable’ header, which groups together patients found in the patient
cohort logic, was changed because it was causing some confuson. An example of how it now
readsis.

Applicable: Due every 1 year of 50 and older within cohort.
The words “within cohort” were added to emphasize that this age range only appliesto those
patients in the cohort. If the reminder is N/A, the header is suppressed.

4. Reminder List Option changes

When doing a Reminder Lig, typing a” a a prompt caused an undefined error instead of
taking the user to the previous prompt. Thiswasfixed. NOIS: HUN-0700-21914, HUN-
1100-22185, SFC-1100-60475.

5. Reminder Dialog changes

Didog dements with sequence numbers >100 created by generating didogs for reminders with
>20 findings could not be edited unless the sequence number was first changed to <100. This
is corrected and additiond vaidation is aso included to prevent duplicate sequence numbers
being entered. NOIS: MIA-1100-32057, WPB-0800-30571.

A diaog group could be entered as a didog element within itself. The result was that stack
errors were generated when running the reminder diaog containing the group multiple. The
REMINDER DIALOG file (#301.41) is corrected so that a dialog group may no longer be
entered as adiaog dement within itsdf. NOIS: SLC-0800-52045 and WA S-0700-21656
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Autogenerated didog dements for contraindicated immunizations included an additiond
prompt - PXRM VISIT DATE - that was not displayed in the reminder didog. Thisis
corrected s0 that the PXRM VISIT DATE prompt displaysin the reminder didog. NOIS:
HUN-1000-21282

Didog dements for exams occasondly displayed a code vaue instead of the exam name in
the encounter window of the reminder didog. Thisis corrected to show the exam name.
NOIS: SPO-1000-52529

Editing didog groups within the CV option of reminder dialogs now uses the same editor as
is used for reminder diadogs. Didog group dements may be edited, copied/renamed, or
deleted. It is no longer necessary to build component didog eements before building the
dialog group. Elements may be created from within the didog group screen. NOIS: WIC-
1000-42229

A problem was reported where the reminder categoriesin CPRS GUI display the wrong
reminders. Thisis corrected. NOIS: SDC-1000-61815

If areminder taxonomy was created after the ingtalation of the Clinica Reminders package,
selectable codes were not generated for the taxonomy dialog. Thisis changed so that
taxonomy didog edit will auto-create the selectable codes if none exist. NOIS; CHA-1100-
30888

If multiple web sites were entered for areminder and the first 30 characters of the URLsS
were the same, only the first of the web sites would display in the “ reference information”
section of the GUI. Thisis corrected. NOIS: MAC-1100-60409

The GROUP ENTRY fidld of the REMINDER DIALOG file (#801.41) used for didog
groups is extended to alow a new code:

3 Noneor One Sdection
The forced vaue “PXRM REPEAT CONTRAINDICATED” released with the reminder
package had the default value incorrectly set to “yes.” Asaresult, the contraindicted field in
PCE was not being updated. Thisis corrected by setting the default value to 1.

Diadog copy of additiona prompts now alows the prompt to be changed into a forced vaue
if the prompt updates PCE or Vitalsdata. NOIS HVH-1200-11111.

Didog edit screens now return to the selection screen from which the edit was initiated.
NOIS: PUG-1200-52077

CPRS Lookup Categories now display sub-categoriesin display order and show the
display sequence number. NOIS: PUG-0101-50004
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The edit template for didog groups (PXRM EDIT GROUP) now dlows additiona prompts

for agroup level finding to be excluded from progress note text. NOIS: WAS-0700-

21999

6. Reminder Reports:

The Reminders Due Report displays “ See bdlow” if future gppointments exist outside of the
selected |location and the “ Display All Future Appointments’ option is being used. NOIS:

FAR-1000-42813

Related NOIS

BRX- 0900- 12529
BUT- 0201- 22423
CHA- 0900- 30869
CHA- 1100- 30888
Cl N- 0900- 42457
CTX-0900- 70341
EKH- 1000- 42980
FAR- 0800- 40686
FAR- 1000- 42813
FGH 0700- 32788
H N- 0900- 40246
HOU- 1100- 72053
HUN- 0700- 21914
HUN- 1000- 20744
HUN- 1000- 21282
HUN- 1000- 22185
HVH- 1200- 11111
LAH- 0101- 60194
MAC- 1100- 60338
MAC- 1100- 60409
MAC- 0201- 61450
M A-1100- 32057
PH - 0101- 20893
PUG- 1200- 52077
PUG- 0101- 50004
SAG- 1200- 40405
SDC- 1000- 61815
SFC-1100- 60475
SLC- 0800- 52045
SPO- 1000- 52529
UNY- 0900- 10369
UNY- 0900- 12325
VO1-0201- NOOO5
WAS- 0700- 21656
WAS- 0700- 21999
W C- 1000- 42229
WPB- 0700- 30744
WPB- 0800- 30571
VRJ-0101-11399
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CPRS GUI v15 Reminders Enhancements

Many changes have been made to Reminder Didlog Resolution in CPRS v15 that will make it eeser
for dinicians to use the diadogs to resolve remindersin Notes or Summaries. The new templating
features give Reminders managers more power and flexibility for setting up different kinds of didog
screens for resolving reminders. These will be described in more detall in alater update of this
manua —when CPRSv15 isreleased.

For more information about template functiondity, see the demondration on the Software
Development & Design (SD& D) Clinician Desktop Project Notebook page:
http:/tspr.visamed.va.gov/iwarboard/ProjectDocs/ClinD_Mant/CPRSTemplating.zip

PXRM*1.5*3 Reminder Expanded Taxonomy Delete

The EXPANDED TAXONOMIES file (#811.3) may have been rebuilt incorrectly during
ingtdlation of the DRG Grouper Verson 18.0 software, because the ingtd| of the ICD package
deleted the globals for ICD Operation/Procedure (#80) and ICD Diagnosis (#80.1). If areminder
evauation using a taxonomy was performed at that time, the EXPANDED TAXONOMY ligt for
that taxonomy would be rebuilt with no codes or with an incomplete set. The impact of thisis that
reminders that include the taxonomy as a finding item don't evaluate correctly.

This patch must be loaded if the DRG Grouper Version 18.0 software has dready been loaded. If
the DRG Grouper Version 18.0 software has not yet been |oaded, this patch should be loaded
immediately after the DRG Grouper globals have been loaded.

The EXPANDED TAXONOMIES fileis rebuilt whenever ataxonomy is edited or one of the
source files has changed since the expansion was last done. The source filesare ICDO, 1CD9, and
ICPT.

The post-ingall routine in this patch deletes the entries in the EXPANDED TAXONOMIESfile
(811.3). Theentriesinthe EXPANDED TAXONOMIES file will be added as reminders using the
codes are evauated, either through the use of hedlth summaries or on the CPRS covershest.

Related NOIS

HUN- 1200- 20319
PAL-1200-60270
WAS- 1200- 20463
W M 1200- 20088
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Clinical Remindersand CPRS

See the Clinical Reminders Clinician Guide for more detailed descriptions of processing
remindersin CPRS.

Clinicians now have many more interactive capabilitiesin usng Clinica Reminders through the
CPRS GUI. They first view reminders on the Cover Sheet. A sngpshot view of procedures or
actions that are due can be seen. Clinicians can take action on reminders from the Notes and
Consultstabs. They can easily record information that “resolves’ the reminder by checking
off one of many resolution choices.

New Clinical Reminder Files Supporting GUI Processng

To enable the above capabilities, the Clinica Reminders package has been redesigned and
enhanced with new files and parameters. These require setup by coordinators and technical
daff & the medical centers, to dlow maximum flexibility and local applicability.

Reminder Categories
Allows flexible grouping of reminders
Provides lists of reminders for selection based on a new Reminder Category
parameter
Useful for reporting

Reminder Finding Parameters
Used to autogenerate reminder didog for finding itemsin areminder definition
Allows stesto define which default parameters to use for each finding type and
resolution status, such as prefix and suffix text to use to create sentences for the
progress note
Additiona prompts to ask when the sentence is checked off

Reminder Dialog
Stores the reminder dialog set that is used by the CPRS GUI to process a
reminder
Stores didog sentences for finding items from the reminder definition, and their
additional prompts
Populated by autogeneration tools for areminder
Allows coordinators to define their own didogs and modify autogenerated didog
entries for reminder resolution.
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Clinical Reminder Statuses

When you look at the reminder output in CPRS and in Hedth Summaries, you will see areminder
datus. The status is determined by evauation of the PATIENT COHORT LOGIC and/or
RESOLUTION LOGIC. Theselogic gtrings in turn depend on the other fields in the reminder
definition, which are stored in the REMINDER DEFINITION file #811.9. The descriptionsin the
table below explain what each of the possible statuses mean.

Status

Description

DONE

When the final frequency for areminder is 99Y (99 years), it isdone oncein a
lifetime. When reminders with this frequency are resolved, they have the specia
status of DONE.

DUE NOW

There are two conditions that can make a reminder DUE NOW. Thefirst is
when the reminder has never been resolved in the past. The second is when the
reminder has been resolved in the past but the amount of time specified by the
final REMINDER FREQUENCY has been met or exceeded. For example, if
the reminder was last resolved 18 months ago and the frequency is one year, the
reminder is DUE NOW. If the frequency was 2 years, the status would be
RESOLVED.

DUE SOON

Thefield DO IN ADVANCE TIME FRAME is used to let areminder become
due earlier than the date determined, by adding the frequency to the date when
the reminder was last resolved. For example, if the frequency is 1Y (one year)
and the DO IN ADVANCE TIME FRAME is 1M (one month), the reminder
would have a status of DUE SOON beginning 11 months after it was last
resolved. After one year has passed, the status would be DUE.

ERROR

This status is returned when there is an error that prevents the reminder from
being properly evauated. Depending upon how a site chooses to set things up, a
MailMan message containing details of the error will be sent either to a
mailgroup or the user. The error will aso be put into the error trap.

N/A

A reminder is N/A (non-applicable) if the patient is not in the cohort or group of
patients to which this reminder applies. The PATIENT COHORT LOGIC
provides a precise description of the cohort. Examples of Findings that can be
used to determine the cohort include sex, age, and diagnosis. The remaining
resolution statuses apply only to reminders that are applicable.

NEVER

This status applies only to reminders that are resolved by an immunization.
Immunizations can be marked as contraindicated in the V IMMUNIZATION
file. When thisis the case, the reminder will have the status of NEVER.

RESOLVED

A reminder is given a status of RESOLVED when al the criteriain the
RESOLUTION LOGIC have been met and the amount of time specified by the
reminder frequency has not passed. The criteria can be smple, such as having
an immunization, or complex, such as an order for an inhaler and inhaler use
education.
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Section Il — Implementing Clinical Reminders

March 2001 Clinicd RemindersV. 1.5 Manager Manud 13



Introduction

Implementing Clinical Reminders a your Steis an ongoing process. Clinica and
management groups need to evaluate the needs of your Site. They should review and
prioritize the clinical guidelines that need to be implemented & your Ste. The clinicdl
reminders your ste uses will probably change over time. For example, anew clinica
guideline may require one or more new clinica reminders. When areminder becomes
outdated, it may be inactivated.

>

>

Clinical Reminders Verson 1.5 must be indalled at your Ste.

The basic VISTA infrastructure needsto bein place. Clinical Reminders searches
for information relevant to the patient in data created by other VISTA packages.
These packages include Menta Hedlth, Lab, Order Entry, Patient Care Encounter
(PCE), Pharmacy, PIMS, Radiology, and Vitals. The reminders can be displayed
usng the VISTA packages Hedth Summary, AICS, or CPRS.

Determine the needs of your Site— review and prioritize the dinica guidelines that
need to be implemented at your site

Once you have determined thereis a need for aparticular clinical reminder, create
and test areminder definition.

To use areminder, you must st it up to be available in the appropriate gpplication.

Y ou may want it on ahedth summary for a specific clinic or on the CPRS GUI
cover sheet for particular users. Severd parameters must be set for those
goplications.

If reminders will be resolved through Progress or Consults Notesin CPRS, you will

need to create dialogs and link them to reminders.

14
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Chapter 1: Defining Clinical Reminders

Overview

The Reminder Definition file has been smplified in Clinicd RemindersV. 1.5, o that the target
finding, hedth factor, computed findings and taxonomies are now dl grouped together under asingle
“findings’ multiple. Exigting reminders are converted to the new format automaticaly when Verson
15isingdled.

The reminder edit process has been modified to display dl existing findings and then dlow sdection
of findings by finding type. For existing reminders, it is no longer necessary to step through dl the
reminder definition to make a changeto an individud fidd. For the selected reminder, asub-menuis
disolayed that dlows sdlection of specific fidlds in the reminder definition for editing.

Defining a Working Clinical Reminder
There are two parts to creating aworking clinica reminder.

Reminder definition: This describes the patients the reminder gpplies to, how often it is given,
and what resolves or satisfies the reminder.

Process I ssues: The process issues include who will use the reminder and how the data will be
captured. The process issues are extremely important; if they are not worked out, the reminder
will never function as intended, even if the definition is correct.

Stepsto Define a Working Reminder

These are the basic steps for defining areminder. More detailed indtructions for creating reminders and
didogs are provided in chapters that follow.

1. Write the reminder definition in a narrative form that clearly describes what you want the reminder to
do.

Use the reminder narrative to identify patient data you need and how to capture it. Determine what
characteridics the reminder will have (make alist). Which patients will the reminder be gpplicable for:
age ranges, X, diagnoses, etc. What satisfies the reminder and what makes it not gpplicable;
diagnoses, lab results, x-rays, education, etc.

Reminders provide answers to the basic questions:
WHO (findings and patient cohort logic)
WHAT resolves the reminder (findings and resolution logic)
WHAT supporting information (findings that are not patient cohort and not resolution logic)
WHEN (frequency)
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WHERE this reminder will likely be resolved (location/provider)
Example: Diabetic Eye Exam

Narrative Format
Diabetic patients should have a diabetic eye exam done yearly.

2. Review exiging remindersto seeif there is an existing reminder that is close that you can copy
and modify.
List Reminder Definitions, Reminder Management Menu
Inquire about a Reminder Definition, Reminder Management Menu

3. Copy the existing reminder and edit it to meet your needs, or define a new reminder.
Copy Reminder Definition or Add/Edit Reminder Definition, Reminder Management Menu

4. Create new findingsif they are required. For example, you may need exams or hedlth factors.
Option: PCE Table Maintenance on Other Supporting Menus

5. Tedt your reminder definition by evauating the reminder for test patients. Y ou should have
patients who are in the cohort and who are not in the cohort. For patients who are in the cohort,
you should have some who have the reminder resolved and some who do not.

Options. Test Reminder on the Reminder Management Menu , Hedlth Summary Coordinator’s
Menu; Clinical Maintenancein CPRS;

6. Create areminder didog (following ingructions in the Reminder Dialog section of this manud), if
desired, for resolving the reminder in CPRS.

7. Onceyou are certain the reminder works asintended, set it up in one or more of the following
goplications.
a Addit to ahedth summary
b. Add it to an encounter form
c. Activate CPRS parameters:
Add it to the CPRS GUI Cover Sheet RemindersList
Add it to CPRS Lookup Categories
Activate the GUI Resolution parameter
Activate the Menta Hedlth dialog resolution parameter
Options: Hedth Summary Coordinator’s Menu, CPRS Reminder Configuration menu

Steps 1 - 3aredescribed in thischapter. Steps5— 7 are described in succeeding chapters.

See Appendix A for a checklist and an example of defining a reminder and creating a dialog.
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Detailed Steps To Define A Working Reminder

The following pages show examples of performing the steps for defining areminder usng the
options on the Reminder Manager menul.

Step 1. Writethe definition in narrative format.
Diabetic patients should have a diabetic eye exam done yearly.

Step 2. Review existing reminders, using the List Reminder Definitionsand I nquire About
Reminder Item options.

List Reminder Definitions (RL)

This option prints asummeary of reminder definitions. Y ou can limit the list by severd criteria dll
reminders, dl national reminders, dl loca reminders, print name, or .01 name.

Example List Reminder Definitions by National Reminders

NOTE: All the reminder definitions between the first one and Diabetic Eye Exam are ddeted from this
example, for brevity's sake.

Sel ect Rem nder Managenment Option: RL List Rem nder Definitions
List all rem nders? Y// NO

List all local rem nders? Y// NO

List only rem nders starting with (prefix)? VA-// <Enter>

List Active (A), Inactive (1), Both (B)? B//<Enter> oth

Sort list by Name (N), Print Nane (P)? N/<Enter> ame (.01)

Aremnder list will be created using the following criteria:
List all rem nders? NO
List all local remi nders? NO
List only rem nders starting with (prefix)? VA
List Active (A), Inactive (1), Both (B)? Both
Sort list by Nane (N), Print Nanme (P)? Nane (.01)

Is this correct? Y// <Enter>ES
DEVI CE: <Enter> ANYWHERE Ri ght Margin: 80// <Enter>
REM NDER DEFI NI TI ON LI ST MAR 2,2000 10:21 PAGE 1

Nane: VA- * BREAST CANCER SCREEN
Print Nanme: Breast Cancer Screen

Priority:

Remi nder Description:
Manmogr am shoul d be given every 2 years to fermale patients, ages 50-69.
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List Reminder Definitions, cont’d

The "VA-*Breast Cancer Screen" remnder is based on the follow ng "Breast
Cancer Detection" guidelines specified in the VHA HANDBOOK 1101. 8,
APPENDI X A.

Target Condition: Early detection of breast cancer.

Target G oup: Al woren ages 50-69.

Reconmendat i on: Al worren ages 50-69 shoul d recei ve a manmogram
every two years.

Goal s for FY2000: At |east 60% of wonen ages 50-69 have received a
manmogram wi thin the preceding two years.

Fi ndi ngs:

Finding Item VA MAVMOGRAM SCREEN (FI (1) =TX(16))
Finding Item | NACTI VATE BREAST CANCER SCREE (FI (2) =HF(42))
Finding Item ACTI VATE BREAST CANCER SCREEN ( FI (3) =HF(43))

Default PATIENT COHORT LOGd Cto see if the Renminder applies to a patient:

( SEX) & AGE) & FI (2)

Expanded Patient Cohort Logic:

( SEX) & AGE) & FI (I NACTI VATE BREAST CANCER SCREEN)

Defaul t RESOLUTI ON LOG C defines findings which can resolve the Rem nder:

FI (1)

Expanded Resol ution Logic:

FI ( VA- MAMMOGRAM SCREEN)

Nane: VA- DI ABETI C EYE EXAM
Print Nane: D abetic Eye Exam
Priority:

Remi nder Description:

Patients with the VA-D ABETES taxonony shoul d have a di abetic eye exam
done yearly.

Fi ndi ngs:

Finding Item DI ABETIC EYE EXAM (FI (1) =EX(3))
Finding Item VA-D ABETES (FI (2)=TX(28))

Default PATIENT COHORT LOGd Cto see if the Reminder applies to a patient:

( SEX) & AGE) &F1 ( 2)

Expanded Pati ent Cohort Logic:

( SEX) & AGE) &FI ( VA- DI ABETES)

Defaul t RESOLUTI ON LOG C defines findings that resol ve the Rem nder:

FI (1)

Expanded Resol ution Logi c:

N

FI (DI ABETI C EYE EXAM)
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Inquire About Reminder Item (RI)

After reviewing reminder definitions with the List Reminder Definitions, you can select a specific
reminder to see dl the detalls.

NOTE: Asareault of changesin Patch 2, only the fields in the findings multiple that have entries (non
null) will be printed.

Sel ect Rem nder Management Option: R Inquire about Remi nder Definition
Sel ect Reninder Definition: VA-D ABETI C EYE EXAM
DEVI CE: <Enter> ANYWHERE Ri ght Margin: 80// <Enter>

REM NDER DEFI NI TI ON | NQUI RY Feb 22, 2001 11:18:56 am Page 1
VA- Dl ABETI C EYE EXAM No. 17
Print Nane: Di abeti c Eye Exam

Rel ated VA-* Rem nder:
Rem nder D al og:
Priority:

Rem nder Description:
Patients with the VA-D ABETES taxonony shoul d have a di abetic eye exam
done yearly.

Techni cal Description:
This rem nder is based on the Diabetic Eye Examreninder fromthe New
York VAMC whi ch was designed to neet the guidelines defined by the PACT
panel . Additional input cane fromthe Sagi naw VAMC.

Basel i ne Frequency:

Do In Advance Tinme Frame: Do if DUE within 1 nonth
Sex Speci fi c:
Ignore on NV A
Frequency for Age Range: 1Y
Mat ch Text:
No Match Text:

Fi ndi ngs:
Finding Item DI ABETIC EYE EXAM (FI (1) =EX(3))

Fi ndi ng Type: EXAM
Use in Resolution Logic: OR
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Inquire about Reminder Definition, cont’d

Finding Item VA-D ABETES (FI(2)=TX(28))
Fi ndi ng Type: REM NDER TAXONOWY
Found Text: Diabetic eye examrequired annually for all
di abetic patients. wth HIN
Not Found Text: No history of diabetes on file.
Use in Patient Cohort Logic: AND
General Patient Cohort Found Text:

Ceneral Patient Cohort Not Found Text:

CGeneral Resol ution Found Text:

Ceneral Resolution Not Found Text:

Default PATIENT COHORT LOGd Cto see if the Reminder applies to a patient:
( SEX) &( ACE) &FI ( 2)

Expanded Patient Cohort Logic:
( SEX) & AGE) &FI ( VA- DI ABETES)

Def aul t RESOLUTI ON LOG C defines findings that resol ve the Rem nder:
FI (1)

Expanded Resol ution Logic:
FI (DI ABETI C EYE EXAM

Wb Sites:

Step 3. Copy the national reminder you wish to use asa basisfor your local reminder, and
edit it asnecessary. Use either the Copy Reminder Definition or Add/Edit Reminder
Definition option.

Copy Reminder Definition (RC)

This option alows you to copy an existing reminder definition into anew reminder definition in
the REMINDER DEFINITION file (#811.9). The origina reminder definition to be copied is
selected firgt. Y ou will then be prompted for a new unique name. Once anew name is defined
for the new reminder definition, the new reminder definition can be edited.

Severa predefined reminder definitions were distributed with the PCE package, based on the
Ambulatory Care EP Preventative Hedth Maintenance Guidelines. Nationdly distributed reminder
definitionsitems dl have a"VA-" prefix. VA- for Ambulatory Care EP reminders and VA-* for
Nationa Center for Hedlth Promotion reminders.

Sitesmay change anything in aloca reminder definition to meet their needs. Findings & each Ste may
require modification to represent loca use of clinical data. Multiple findings can be entered.

NOTE: The reminder edit process has been modified so that al exigting findings are displayed first
and then you can sdlect findings by finding type. For the selected reminder, a sub-menu is displayed
that alows sdection of pecific fiddsin the reminder definition for edit.
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Copy Reminder Definition Example

NOTE: See page 24 for descriptions of each of the prompts (fields).

Sel ect Rem nder Managenment Option: RC Copy Remi nder Definition
Sel ect the renminder itemto copy: VA-D
1 VA-DI ABETI C EYE EXAM
2  VA-DI ABETI C FOOT CARE ED.
3  VA-DI ABETI C FOOT EXAM
4 VA- DI G TAL RECTAL ( PRCSTATE) EXAM
CHOCSE 1-4: 1 VA-DI ABETI C EYE EXAM
PLEASE ENTER A UNI QUE NAMVE: JG DI ABETI C EYE EXAM

The original remninder VA-DI ABETI C EYE EXAM has been copi ed into JG D ABETI C EYE
EXAM
Do you want to edit it now? YES

Sel ect one of the follow ng:

Rem nder D al og
Wb Addresses
Sel ect section to edit: Al renmnder details
NAME: JG DI ABETI C EYE EXAM Repl ace
PRI NT NAME: Diabetic Eye Examl/ <Enter>
RELATED REM NDER GU DELI NE: <Ent er >
I NACTI VE FLAG <Enter>
REM NDER DESCRI PTI ON\:
1>Patients with the VA-D ABETES taxonony shoul d have a diabetic eye exam
2>done yearly.
EDIT Option: <Enter>

A Al rem nder details
G Gener al

B Basel i ne Frequency

F Fi ndi ngs

L Logi ¢

D

w

TECHNI CAL DESCRI PTI ON:
1>This remi nder is based on the D abetic Eye Exam rem nder fromthe New
2>York VAMC whi ch was designed to neet the guidelines defined by the PACT
3>panel . Additional input came fromthe Sagi naw VAMC.

EDIT Option: <Enter>

PRORITY: 3

Basel i ne Frequency

DO | N ADVANCE TI ME FRAME: 1M/ <Enter>

SEX SPECI FI C. <Enter>

| GNORE ON N A: <Enter>

Basel i ne frequency age range set
Sel ect REM NDER FREQUENCY: 0Y// <Enter>
REM NDER FREQUENCY: 0Y// <Enter>
M NI MUM AGE: <Enter>
MAXI MUM AGE: <Ent er >
AGE MATCH TEXT:
1><Enter>
ACGE NO MATCH TEXT:
1><Enter>
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Copy Reminder Definition, cont’d

Sel ect REM NDER FREQUENCY: <Enter>

Fi ndi ngs

Choose from
EX Dl ABETI C EYE EXAM

1D, VA- Dl ABETES

NOTE: When editing findingsin areminder definition or term, you can
save time by giving an exact specification of the name of the finding by
using the abbreviation, followed by a period, then the finding name. This
tells FileMan exactly where to find it and avoids long searches. See page 27
for alist of abbreviations for findings types.

7

Searching for a REM NDER TAXONOW,
VA- DI ABETES
...OK? Yes// <Enter>

Sel ect FINDING TX VA-D ABETES

(Yes)

FI NDI NG | TEM VA-DI ABETES// <Enter>
M N MUM AGE: <Enter>

MAXI MUM AGE: <Enter>

REM NDER FREQUENCY: 1Y// <Enter>
RANK FREQUENCY: <Enter>

USE I N RESCLUTION LOG C. <Enter>

USE I N PATI ENT COHORT LOJ C. AND// <Enter>

EFFECTI VE PERI OD: <Enter>

EFFECTI VE DATE: <Enter>

USE | NACTI VE PROBLEMS: <Enter>
CONDI TI ON: <Ent er >

CONDI TI ON CASE SENSI Tl VE: <Enter>
FOUND TEXT:

1>Di abetic eye examrequired annually for all

2>wi th HTN.
EDIT Option: <Enter>
NOT FOUND TEXT:
1>No history of diabetes on file.
EDIT Option: <Enter>
Sel ect FINDING <Enter>

Pati ent Cohort and Resol ution Logic

CUSTOM ZED PATI ENT COHORT LOG C (OPTI ONAL) :

PATI ENT COHORT FOUND TEXT:
1><Ent er >
CGENERAL PATI ENT COHORT NOT FOUND TEXT:
1><Ent er >
CUSTOM ZED RESCLUTI ON LOGd C (OPTI ONAL) :
CGENERAL RESOLUTI ON FOUND TEXT:
1><Ent er >
CGENERAL RESOLUTI ON NOT FOUND TEXT:
1><Ent er >

Rem nder Di al og

LI NKED REM NDER DI ALOG <Ent er>

Web Addresses for Rem nder Information
Sel ect URL: <Enter>

Di abeti c di agnosi s codes

(pointed-to by FIND NG | TEM

di abetic patients.

( SEX) &( AGE) &FI ( SLC DI ABETES) GENERAL

<Ent er >
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Sel ect one of the follow ng:

Rem nder Di al og
Web Addr esses

A Al rem nder details
G Gener a

B Basel i ne Frequency
F Fi ndi ngs

L Logi c

D

w

Sel ect section to edit: <Enter>
Sel ect Reni nder Managenent Option: <Enter>

Add/Edit Reminder Definition

Y ou can define areminder through this option or through the Copy Reminder Definition, as

described on preceding pages.

The reminder edit process has been modified so that dl existing findings are displayed first and then
you can select findings by finding type. For exigting reminders, it is no longer necessary to step

through dl the reminder definition to make a change to an individua field. For the sdlected reminder,

asub-menu is displayed that dlows sdection of specific fidds in the reminder definition for edit.

Editing part of the reminder definition.

Thisisan example of editing L ogic.

Sel ect Reni nder Managenent Option: RE Add/Edit Rem nder Definition

Sel ect Remi nder Definition: JG DI ABETI C EYE EXAM
Sel ect one of the follow ng:

Rem nder Di al og
Web Addresses

A All rem nder details
G Cener a

B Basel i ne Frequency

F Fi ndi ngs

L Logi c

D

w

Sel ect section to edit: Logic

Pati ent Cohort and Resol ution Logic
CUSTOM ZED PATI ENT COHORT LOG C ( OPTI ONAL) : ( SEX) &( AGE) &FI (SLC
DI ABETES)
GENERAL PATI ENT COHORT FOUND TEXT:
1> <Enter>
GENERAL PATI ENT COHORT NOT FOUND TEXT:
1><Enter>
CUSTOM ZED RESOLUTI ON LOGI C ( OPTI ONAL) : FI (DI ABETI C EYE EXAM
GENERAL RESOLUTI ON FOUND TEXT:
1><Enter>
GENERAL RESOLUTI ON NOT FOUND TEXT:
1><Enter>
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Reminder Definition Fidds

Name Description

NAME Thisfidd isthe name of adlinical reminder definition. Nationdly distributed
reminder definition names are prefixed with "VA-". The VA -prefixed reminder
definitions cannot be dtered by asite, but may be inactivated so they will not be
Hectable

PRINT NAME Thisisthe name that is used when the results of areminder evaluation are

displayed.

RELATED REMINDER GUIDELINE

If thislocal reminder replaces an NCHP related reminder, then identify the
related NCHP reminder here. The National Center for Hedlth Promotion
(NCHP) hasidentified reminders that must be tracked at locd facilities and
reported on to Congress. The reminders that address the NCHP reminders are
prefixed with "VA-*". These reminders may be used in the Hedlth Summary
Components, or replaced by alocal reminder that also satisfies the NCHP
guiddine

INACTIVE FLAG

Remindersthat are inactive will not be evduated. The Clinicd Maintenance
component will return amessage stating the reminder isinactive and the dete
when it was made inective,

Other applicationsthat use reminders may usethisflag to determineif a
reminder can be selected for inclusion.

REMINDER DESCRIPTION

Thisisadescription of the clinica purpose of the reminder.

TECHNICAL DESCRIPTION

Thisisadescription of how the reminder works.

PRIORITY

The reminder priority is used by the CPRS GUI for sorting purposes.

DO IN ADVANCE TIME FRAME

Thisfield is used to let areminder become due eerlier than the date determined
by adding the frequency to the date when the reminder was last resolved. For
example, if thefrequency is1Y (oneyear) and the DO IN ADVANCE TIME
FRAME is 1M (one month) the reminder would have a status of "DUE SOON"
11 months after it was last resolved. After one year has passed the STATUS
would be"DUE."

SEX SPECIHC

Thisfidd isused to make areminder sex-specific. If an"F" isentered, the
reminder applies only to femdes. If an "M" is entered, the reminder applies only
tomdes. If it isleft blank, then the reminder is gpplicable to either sex.

IGNORE ON N/A

Thisfield dlows the user to stop reminders from being printed in the
Clinical Maintenance component if the reminder isN/A. Thisis afree- text field
that can contain any combination of the following codes:
Code Description
N/A due to not mesting age criteria
N/A dueto inactive reminder.
N/A due to the wrong race.
N/A due to the wrong sex.
N/A for any reason.

*nwaow T r
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Reminder Definition Fields, cont’d

Name

Description

FREQUENCY AGE RANGE SET

The Frequency Age Range st isamulltiple that allows you to define different
frequenciesfor different non-overlapping ageranges. Thefiedsinthismultiple
ae

REMINDER FREQUENCY::

Thisisthe frequency to give the reminder. It isinput asnD, nM, or nY, where D
dandsfor days, M for months, Y for years, and nisa number. Thus, for a
reminder that isto be given once ayear, the values 365D, 12M, or 1Y would dl
work. If areminder is only to be given oncein alifetime, use afrequency of 99Y.

MINIMUM AGE:
Thisfield specifies the minimum age for defining an age range associated with a
frequency. Leaveit blank if thereisno minimum age

MAXIMUM AGE:
Thisfidd specifies the maximum age for defining an age range associated with a
frequency. Leaveit blank if thereis no maximum age.

AGE MATCH TEXT:
Thistext will be displayed in the Clinicad Maintenance component if the

patiient’ sagefdlsin the agerange.

AGE NO MATCH TEXT:
Thistext will be displayed in the Clinical Maintenance component if the
patient’ s age does not fdl in the age range.

FINDING

The Findings multiple is documented later in this chepter.

CUSTOMIZED PATIENT COHORT
LOGIC

(Optional)

Thisfied may be used to define a customized Boolean logic string that defines
how and what findingsin areminder should be used to determineif the reminder
appliesto the patient. The customized logic is used whenthe USE IN
PATIENT COHORT LOGIC fidds associated with each finding do not provide
the ability to creste the required logic string. (e.9., grouping various findings
within parenthesis)

Tip: Before defining the Boolean string, review the default logic defined in the
DEFAULT PATIENT COHORT LOGIC fidd using the reminder inquiry
option.

GENERAL PATIENT COHORT FOUND
TEXT

Thistext is displayed in the Clinica Maintenance component if the patient isin
the cohort and the reminder is gpplicable.

GENERAL PATIENT COHORT NOT
FOUND TEXT

Thistext will be displayed in the Clinical Maintenance component if the patient
isnot in the cohort and the reminder is not applicable.

March 2001 Clinicd RemindersV. 1.5 Manager Manud 25




Reminder Definition Fields, cont’d

Name

Description

CUSTOMIZED RESOLUTION LOGIC

(Previoudy USE IN DATE DUE CALC)

Thisfield may be used to define a customized Boolean logic dring that

defines how and what reminder findings should be used to determine if the
reminder has been resolved. The customized logic is used when the USE IN
RESOLUTION LOGIC fieds associated with each finding do not provide the
ahility to create the required logic tring. (e.g., grouping various findings within
parenthesis)

Tip: Before defining the Boolean gtring, review the default logic definedin
the DEFAULT RESOLUTION LOGIC fidd using the reminder inquiry option.
Boolean Operators

AND (&), AND NOT (&), OR (1), ORNQOT (V")

The package uses these to build the logic strings

Example FI()& (FI(3)'FI (7))

GENERAL RESOLUTION FOUND
TEXT

Thistext will be displayed in the Clinical Maintenance component if the
reminder has been resolved.

GENERAL RESOLUTION NOT FOUND
TEXT

Thistext will be displayed in the Clinical Maintenance component if the
reminder has not been resolved.

LINKED REMINDER DIALOG

Thisisthe Reminder Dialog that will be used when the reminder is processed in
the CPRS GUI.

WEB STES This multiple contains Web ste(s) for information related to this reminder.
When processing areminder in the CPRS GUI you will be abletolauncha
browser and visit the Web site.

Sdect URL Thisisthe URL for the web site.

WEB STETITLE Thisistheweb sitetitle that is used by the CPRS GUI. It will appear after a
right-click, alowing you to sdect the web site.

WEB SITE DESCRIPTION Thisfield contains a description of the Web site.
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Reminder Findings

Findings are the heart of the reminder definition. Findings have three functionsin reminder
definitions

To sect the gpplicable patient population (Petient Cohort Logic),

To resolve the reminder (Resolution Logic), and

For informationa purposes.

Findings Types

Finding Type Sour ce File Number Abbreviation
Drug 50 DR
Education Topic 9999999.09 ED
Exam 9999999.15 EX
Hedth Factor 9999999.64 HF
Immunization 9999999.14 IM
Laboratory Test 60 LT
Mentd Hedlth Instrument 601 MH
Orderable Item 101.43 ul
Radiology Procedure 71 RP
Reminder Computed Finding 8114 CF
Reminder Taxonomy 811.2 TX
Reminder Term 811.5 RT
Skin Test 9999999.28 ST
VA Drug Class 50.605 DC
VA Generic 50.6 DG
Vitd Measurement 120.51 VM

%~ T1P: When editing findings in areminder definition or term, you can save time by giving an exact
specification of the name of the finding by using the abbreviation. Thistdls FileMan exactly where to
find it and avoids long searches.

Example
For finding: VVA-DIABETES taxonomy
Enter: TX.VA-DIABETES

Drug —Drugs are found in the DRUG file #50. Drug information for a patient is obtained usng a
Pharmacy API. The date of adrug finding corresponds to the last day the patient has the drug.
Therefore, these findings may have a date that isin the future. For outpatient drugs, the finding date
is determined by taking the last release date and adding the day’ s supply. For inpatient drugs, the
finding date is the stop date. If no date can be found the finding will be fase. The date cdculation is
identica for dl three of the drug-rdated findings: Drug, Drug Class, and VA Generic.

In many cases, you will want to use either the EFFECTIVE PERIOD or EFFECTIVE DATE with
drug findings
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Reminder Findings, cont’d

Examples

- If you want to know if the patient had the drug within the last 45 days, you would use an
EFFECTIVE PERIOD of "45D."
If you want to know if the patient had taken the drug on or since October 1, 1998, use an
EFFECTIVE DATE of October 1, 1998.
If you want to know if the patient is on the drug today, use an EFFECTIVE PERIOD of "0D."
If you want to know if the patient has ever taken the drug, then you would leave both the
EFFECTIVE PERIOD and EFFECTIVE DATE blank.

STATUS s not used in evauating drug findings, since it does not accurately reflect when the patient
was actudly taking the drug. For informationd purposes, STATUS will be displayed on the Clinicd
Maintenance output for drug findings.

Education Topic — Education topics are found in the EDUCATION TOPICS file #9999999.09.
Reaults for individud patients are found in the V PATIENT ED file #9000010.16. The vaue used
for the CONDITION isLEVEL OF UNDERSTANDING. Possible values are:

'1' FOR POOR;

2 FOR FAIR,;

'3' FOR GOOD;

'4' FOR GROUP-NO ASSESSMENT;

'5' FOR REFUSED

If you want to alow only those educations where the LEVEL OF UNDERSTANDING is GOOD
to be true, the CONDITION field would be | V=3.

Exam — Exams are found in the EXAM file #9999999.15. Reaults for individua patients are found
intheV EXAM file #9000010.13. The value used for the CONDITION isthe RESULT. Possible
vauesae

'‘A' FOR ABNORMAL

'N' FOR NORMAL
If you want only those exams where the RESULT isNORMAL to be true, the CONDITION field
would be | V="N".

Health Factor — Hedth factors are found in the HEALTH FACTOR file #9999999.64. Results for
individua patients are found in the V HEALTH FACTOR file #9000010.23. The value used for the
CONDITION isLEVEL/SEVERITY. Possble vaues are:

'M' FOR MINIMAL

'MO' FOR MODERATE

'H' FOR HEAVY/SEVERE

If you want only those hedlth factors whose LEVEL/SEVERITY isHEAVY/SEVERE to betrue,
then the CONDITION field would be | V="H".
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Reminder Findings, cont’d

Hedth Factors have afidd caled ENTRY TYPE. There are two possible values for thisfied:
CATEGORY and FACTOR. Each factor hedlth factor must belong to a category. This provides a
way to group hedlth factors. Examples of categories are acohol use, breast cancer, and tobacco.
When reminders are evaluated, if there is more than one hedth factor from a category in the
definition, only the most recent hedth factor in the category can be true. This has severd uses. One
isto activate and inactive areminder for apatient. Y ou can use the inactivate hedth factor in the
PATIENT COHORT LOGIC with avaue of AND NOT. Thiswill make it so any patient who has
the inactivate hedlth factor will be excluded from the cohort. When you need to reactivate the
reminder for the patient, give the patient the activate hedlth factor. Sinceit is more recent than the
inectivate health factor and they are in the same category, it will take precedence and the inactivate
hedlth factor will be treated as fdse. Smoking is another example. If the patient is currently a
smoker, the patient can be given a current smoker hedlth factor. Reminders that apply only to
smokers would use the current smoker hedlth factor in the PATIENT COHORT LOGIC with a
value of AND. If the patient quits smoking, he can be given a hedth factor of non-smoker. Since
smoker and non-smoker are in the same category, the reminders for smokerswill no longer apply to
the patient.

When hedlth factors are mapped to a Term, the categorization is done only for the hedlth factorsin
the Term. The Term factors are not combined with hedth factors in the definition for the
categorization.

Thefidd WITHIN CATEGORY RANK will et you change this behavior. See that section for a
description of how to useiit.

Only those Hedlth Factors with an ENTRY TY PE of FACTOR can be used in reminder definitions.
However, when you create a packed reminder definition using the reminder exchange utility, each
factor hedlth factor and its category hedth factor are included. Thisis done so that arecelving Site
can ingdl the factor hedlth factors used in the reminder definition. Factor health factors cannot be
indalled if their category hedth factor does not exist first. Category hedth factors should be ingtalled
before factor hedlth factors.

I mmunization — Immunizations are found in the IMMUNIZATION file #9999999.14. Results for
individua patients are found inthe V IMMUNIZATION file #9000010.11. The vaue used for the

CONDITION isthe SERIES. Possible values are:
"P' FOR PARTI ALLY COVPLETE

FOR COVPLETE

FOR BOOSTER

FOR SERI ES
FOR SERI ES
FOR SERI ES
FOR SERI ES
FOR SERI ES
FOR SERI ES
FOR SERI ES
FOR SERI ES

RNadRrNRETAO

O~NO O WN B
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Reminder Findings, cont’d

Laboratory Test — Laboratory tests are found in the LABORATORY TEST file #60. Datafor a
test in the LABORATORY TEST file and a selected patient is found using a Lab API. Note that
only individud tests in the chemistry/hematology node can be used for Clinica Reminders. The vaue
for the CONDITION isthe result returned by the lab test. The normd range of vaues and the units
will be afunction of the particular test.

Mental Health Instrument — Menta Hedth Instruments are found in the MENTAL HEALTH
INSTRUMENT file #601. Datafor atest inthe MENTAL HEALTH INSTRUMENT file and a sdlected
patient isfound usng aMental Hedth API. The value for the CONDITION isthe result returned by the
Menta Hedlth test. The norma range of values and the units will be afunction of the particular test. When
the user enters answersto amental hedth test, the answers are automatically passed to the Mental Hedlth
package to caculate a result, which may be referenced as SCORE. For example, CAGE test hasa
SCORE from 1-4 and GAF has a SCORE from 1-99.

For most Mental Hedlth tests, progress note text can be automatically generated that summarizes or
includes the results (SCORE). Defaullt text is distributed in the REMINDER DIALOG file # 801.41 for
stesto use for each Mental Hedlth test processed in the reminder resolution process. Thistext may be
copied and modified to reflect the Ste's preferences for text. The default text is defined in Mentd Hedlth
Result Didog Elements. The reminder manager must add the Result Didog Elements to the MH
Instrument tests Didlog Element RESULT GROUP/ELEMENT fidd. This result didog may define further
processing to conditionally generate progress note text based on the SCORE.

Orderable Item— Orderable Items are found in the ORDERABLE ITEMSfile #101.43. Data for
an orderable item and a salected patient are found using an OE/RR AP!. If there are ordersfor the
orderable item with a status of ACTIVE or PENDING, the finding will be true unlessit has expired
due to the EFFECTIVE PERIOD or EFFECTIVE DATE. The date used isthe START DATE. If
no ACTIVE or PENDING orders are found, then the one with the most recent date is used;
however, by default, the finding will be false. Y ou will need to use the CONDITION field to make
findings that do not have a satus of ACTIVE or PENDING true.

The vdue for the CONDITION isthe order status.

Possible order statuses are found in the ORDER STATUSfile #100.01. Thexe are:

discontinued complete hold flagged
pending active expired scheduled
partid results delayed unrel eased renewed
discontinued/edit cancdled lapsed no status

OE/RR displays these as lower-case and that is how the AP! returns them; therefore the
CONDITION field must use lower-case. For example if you wanted orders whose statusis
complete, then the CONDITION field should be | V="complete.” Note: You can set thefied
CONDITION CASE SENSITIVE to NO to make the CONDITION not case-sengtive.
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Reminder Findings, cont’d

Radiology Procedure — Radiology procedures are found in the RAD/NUC MED
PROCEDURES file #71. Datafor aradiology procedure and a selected patient isfound using a
Radiology API. The status can be one of the following: CANCELLED, COMPLETED, IN
PROGRESS, or NONE. Procedures with a status of CANCELLED or NONE are not used. Only
COMPLETED procedures can cause the finding to be true. If there isan IN PROGRESS
procedure that is more recent than a COMPLETED one, or thereisno COMPLETED procedure,
information about the IN PROGRESS procedure is displayed in the Clinical Maintenance
component.

Reminder Computed Findings— Reminder Computed Findings are found in the COMPUTED
FINDINGS file #811.4. Computed findings provide the ahility to creste custom findings for
gtuations when none of the standard findings will work.

See the section on Computed Findings later in this chapter for more details.

Exported computed findings

COMPUTED FINDING VALUE CONDITION Examples

VA-BMI Patient’ s body massindex | V>26

VA-DATE OF BIRTH Petient’ s dete of birthin FileMan format: 1/1/45is | VV>2450000 represents
represented as 2450101 patients born 1945 and |ater.

VA-DATE OF DEATH Patient’ sdate of deeth in FileMan format. Thiswill have | | V>2450101
avaue only if the patient is deceased.

VA-PRIMARY CARE Petient's primary care provider. Thisisthe namefield [v=""

PROVIDER from file#200, the NEW PERSON file. If no primary Note: Thiswould check for
care provider has been assigned thiswill be null. Nno primary care provider.

VA-PRIMARY CARE Petient’ sprimary careteam. Thisisthe namefied from | | vV=""

TEAM file#404.51, the TEAM file. If no primary careteam has | Note: Thiswould check for
been assgned thiswill be null. No primary care team.

VA-RACE Patient’ srace. Thiswill correspond to one of the entries | | V[“BLACK”
in the namefield of file #10, the RACE file. These will Note: thiswould find dl
bein theform RACE. entriesin the RACEfile

containing “BLACK.”

Reminder Taxonomy — Reminder taxonomies are found in the REMINDER TAXONOMY file
#811.2. Reminder taxonomies provide a convenient way to group coded values and give them a
name. For example, the VA-DIABETES taxonomy contains a list of diabetes diagnoses.

A taxonomy can contain ICDO, ICD9, and CPT codes. The codes are entered asalow value and a
high vaue. These pairs are automatically expanded into a set that contains the low vaue, the high
vaue, and every code in between. Clinicd Reminders searchesin a number of placesfor code
matches. For ICD9 codes, it looksin vV POV, PROBLEM LIST, and PTF. For CPT codes, it
looksinV CPT and Radiology. For ICDO codes, it looksin PTF.

Reminder Findings, cont’d
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There are two dates associated with ICD9 diagnoses found in PROBLEM LIST. Thereisthe date
entered and the date last modified. The PRIORITY field is used to determine if a problem is chronic
or acute. If the problem is chronic, Clinica Reminders will use today’s detein its dete calculations;
otherwise it will usesthe date last modified. Problems that are “chronic” can never expire. Note that
it only uses active problems unless the fidld USE INACTIVE PROBLEMS isyes.

Thefollowing are fidds that can be specified for each taxonomy finding:

USE INACTIVE PROBLEMS — Normdly, Problem List problems that are marked as inactive
are ignored during the reminder evaduation. If you want them to be used, give thisfied avaue of
“YES”

PATIENT DATA SOURCE specifies where to search for patient data. It isa string of comma-
separated key words. The keywords and their meanings are:

KEYWORD ‘ MEANING

IN Search in the inpatient data file PTF
INDXLS Search in PTF for DXLS only

INPR Search in PTF for principa diagnosis only

EN Search encounter (PCE) data

ENPR Search PCE datafor primary diagnosis only
PL Search for Problem Ligt diagnosis only

RA Search in Radiology for radiology CPT codes.

Y ou may use any combination of these keywords. An example is EN,RA. Thiswould cause the
search to be madein V CPT and Radiology for CPT codes. If PATIENT DATA SOURCE isleft
blank, the search ismadein all the possible sources.

See the section later in this chapter that describes Reminder Taxonomy options.

Reminder Term — Reminder Terms are found in file #811.5. Reminder Terms provide away to
define a generd term, for example diabetes diagnos's, which can be linked to specific findings. A
Reminder Term must be linked to at least one finding before it can be used for reminder evauation.
A Reminder Term can be linked to more than one finding. Reminder Terms can be linked to any of
the findings, except Reminder Terms, that can be used in a Reminder Definition.

Each node of the findings multiple in aterm has the following fiedlds EFFECTIVE PERIOD, USE
INACTIVE PROBLEMS, WITHIN CATEGORY RANK, CONDITION, and MH SCALE.
These fidlds work exactly the same as the fields with the same names in the findings multiple of the
reminder definition. If one of these fiddsis specified at the definition findings level, where the term is
the finding, then each finding in the term will inherit the value. If thefidd is pecified a
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Reminder Findings, cont’d

the finding leve of the term, then it will take precedence and replace what has been specified at the
definition leve.

See the section later in this chapter that describes Reminder Term options.

Skin Test — Skin Tests are found in the SKIN TEST file #9999999.28. Results for individua
patients are found in the V SKIN TEST file #9000010.12. The vaue used for CONDITION is
RESULTS. Possble vdues are:

'P FOR POSITIVE

'N' FOR NEGATIVE

'D' FOR DOUBTFUL

'O' FOR NO TAKE

If you want only those findings to be true for skin tests whose results are positive, the action would
bel V="P".

VA Drug Class— VA Drug Class entries are found in the VA DRUG CLASS file #50.605. An
entry from the VA Drug Classfile points to one or more entriesin the Drug file. Each of the
corresponding entriesin the Drug file is processed as described in the Drug section. The information
displayed in the Clinicad Maintenance component includes the VA Drug Class and the particular
drug that was found.

VA Generic — VA Generic entries are found in the VA GENERIC file #50.6. (This was formerly
cdled the Nationd Drug file)) An entry from the VA Generic file points to one or more entriesin the
Drug file. Each of the corresponding entriesin the Drug file is processed as described in the Drug
section. The information digplayed in the Clinical Maintenance component includes the VA Generic
name and the particular drug that was found.

Vital Measurement — Vitd Measurement entries are found in the GMRV VITAL
MEASUREMENT file#120.5. A Vitds AP is used to obtain the information for a selected
measurement and patient. The vaue for the CONDITION is RATE, which isthe vaue of the
measurement. If you are going to use a CONDITION with this finding, you need to be familiar with
how the Vitd's package returns the Rate data. For example, if the vital sign isweight, the Rate will
be a number that isthe weight in pounds. If the vital Sign is blood pressure, the rate will have the
form systalic/diagtalic. If you wanted the finding to be true only for systolic pressures greater than
140, then the CONDITION would be | $P(V,"/",1)>140. If you wanted it to be true for diastolic
pressures grester than 90, the CONDITION would be | $P(V,"/",2)>90. Findly if you wanted it to
be true for systolic pressures greater than 140 and diastolic pressures grester than 90, the
CONDITION would be | ($P(V,"/",1)>140)& ($P(V,"/*,2)>90).
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Findings Fidds

There are anumber of fieds in the Findings multiple that control how each Finding is used in the
reminder evaluation process. Each of these fields is described in detail below. Note that each field is
optiond. If it is not present, the finding will not be used for the purpose of the field.

MINIMUM AGE, MAXIMUM AGE, and FREQUENCY — These are treated as a et that we
can cdl afrequency agerange set. If afinding is true then the frequency age range set will override
the basdine frequency age range sat. Thisis used when afinding should override the basdine. For
example, apatient with a particular health factor needs to get the reminder a an earlier age than
norma and it should be done more frequently.

RANK FREQUENCY - If more than one finding that has a frequency age st istrue, then how do
we decide which frequency age set to use? That is the purpose of the RANK FREQUENCY. The
frequency age range sat from the finding with the highest RANK FREQUENCY will be used. Inthe
absence of RANK FREQUENCY, the frequency age range set that will cause the reminder to be
given the mogt often will be used. RANK FREQUENCY isanumericd vaue with 1 being the
highest.

USE IN RESOLUTION LOGIC — Thisfidd specifieshow afinding isusad in resolving a
reminder. Thefield isaset of codes that can contain the Mumps Boolean operators and their
negations. The operatorsare! (OR), & (AND), ‘! (NOT OR), and ‘& (NOT AND). If aparticular
finding must be true in order for the reminder to be resolved, then you would use an AND in this
field. If thefinding is one of a number of findings that will resolve areminder, then you would use an
OR. For those cases where this mechanism does not alow you to describe the exact logica
combination of findings you require, you can input the logic directly in the CUSTOM
RESOLUTION LOGIC fidd.

USE IN PATIENT COHORT LOGIC — Thisfidd specifies how afinding is used in selecting the
gpplicable patient population; i.e., the patient cohort. It isaset of codes that works exactly like the
USE IN RESOLUTION LOGIC. For those cases where this mechanism does not alow you to
describe the exact logical combination of findings you require, you can input the logic directly in the
CUSTOM PATIENT COHORT LOGIC fidd.

EFFECTIVE PERIOD — Thisfidd lets you give afinding afinite lifetime. It isinput in the sandard
time format of ND, NM, NY, where N isanumber and D stands for days, M for months, and Y
for years. Thus, to give afinding alifetime of two years, you would input 2Y . If today’ s date is
greater than the date of the finding plus the EFFECTIVE period, then the finding will be false. When
thisfidd isleft blank, the finding will never expire,

EFFECTIVE DATE — Thefunction of thisfidd is smilar to EFFECTIVE PERIOD only ingtead of
gpecifying an amount of time a pecific date is given. If the date of the finding is older than the
EFFECTIVE DATE thefinding will befase,
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Reminder Findings, cont’d

USE INACTIVE PROBLEMS — Thisfidd gpplies only to taxonomies containing ICD 9 diagnoses.
If the diagnosisisfound in the PROBLEM LIST and it isinactive, then the finding cannot be true
unlessthisfiedisset to YES.

WITHIN CATEGORY RANK — Thisfield gpplies only to hedth factors. In order to understand
how it works, you need to understand how hedlth factors work in the reminder eva uation process.
If you are not clear about this, see the Health Factor section. The default is to use only the most
recent Hedlth factor within a category. A problem can ariseif there are two or more Hedlth factors
within a category and they both have the same date. (This can happen if both Hedth factors are
given during the same encounter.) When the dates are the same, the Hedlth factor with the highest
WITHIN CATEGORY RANK will be used. Thisisanumericd vaue like RANK FREQUENCY
with 1 being the highest rank. In some cases, you may want to have a Hedlth factor trested as an
individua finding, suppressing the category behavior. To do this, use the specid vaue of O for the
WITHIN CATEGORY RANK.

CONDITION — Many types of findings have associated vaues. For example, for Education
Topics, thevdueis Leve of Understanding; for Vitd Measurement, it is the vaue of the
measurement. More specific information can be found in the detailed section for each finding type.
The CONDITION field can be used to make the finding true or false depending on the vaue of the
finding. The contents of thisfied are asingle line of Mumps code that should evaluate to true or
fdse. If the code evduates to true, then the finding istrue; if it evauatesto fase, then the finding is
fase. The CONDITION vaue for each finding type is given in the following table.

PXRM*1.5*2: The CONDITION field now has a maximum length of 225.
CONDITION CASE SENSITIVE. When thisfidd isset to "NO" then the CONDITION will not
be case-sendtive. The default is case-sengtive.

Drug None

Education Topic Level of Understanding

Exam Reault

Hedth Factor Levd/saverity

Immunization Saies

Laboratory Test Vdue

Menta Hedlth Instrument Raw score

Orderable Iltem Status

Radiology Procedure None

Reminder Computed Finding Determined by the programmer
Reminder Taxonomy None

Skin Test Results

VA Drug Class None

VA Gengric None

Vitd Messurement Rate
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Reminder Findings, cont’d

In addition to the vaues for type of finding shown in the above table the following variables can be
used in any CONDITION:

PXRMAGE - patient'sage

PXRMDOB - pdient's date of birth in FileMan format
PXRMRACE - patient's race (thisis the text from the RACE file)
PXRMSEX - patient's sex, in the format MAMALE or F*FEMALE

The use of these variablesis very smilar to how you usethe V variable.

For example if you want the finding to apply only to patients who are 65 and younger the
CONDITION isl| PXRMAGE™>65 (in English if AGE is not grester than 65). Y ou can combine
these new variables and the V in a CONDITION. Let's say we want afinding that istrue for al
patients whose BM|>25, were born before 1955 and whose race is Asian. Our finding isthe BMI
finding so the CONDITION is (I V>25)& (PXRMDOB<2550101)& (PXRMRACE["ASIAN").
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Reminder Findings Condition Table

Some examples of ample CONDITIONS are shown in the following table:

Finding Type ResultsFile Result Fieldsthat can be Data example CONDITION
used in ACTION field example
Drug (50) NONE — but you can use
EFFECTIVE PERIOD of
0D, OM, OR QY inthe
reminder definition to restrict
view to current medications
only
Education Topic V PATIENT ED LEVEL OF 1 for Poor Iv=1
(9999999.09) (9000010.06) UNDERSTANDING 2 for Fair V=2
3for Good Iv=3
4 for Group-no V=4
Assessment V=5
5 for Refused
Exam (9999999.15) V EXAM (9000010.13) RESULT A for Abnorma | V="A"
N for Normal | V="N"
Hedlth Factor V HEALTH FACTOR LEVEL/SEVERITY M for Minima I V="M"
(9999999.64) (9000010.23) MO for Moderate | V="MO"
H for Heavy/Severe | V="H"
Immunization V IMMUNIZATION SFRIES P for Partialy | V="P'
(9999999.14) (9000010.11) Complete Iv="C"
Cfor Complete I vV="B"
B for Boogter 1v=1
1for Series 1 V=2
2 for Series2 V=3
3for Series3 V=4
4for Series4 V=5
5for Series5 1 V=6
6 for Series 6 1 vV=7
7 for Series 7 1 vV=8
8for Series8
Laboratory Test (60) LAB RESULTS in“CH” | Number returned fromthe 180 | V>130
node Lab APl asthelab result
Mentd hedth RAW SCORE from AP 3(CAGE) 1 V>2
Instrument (601) based on ascde
Orderableltem
(101.43)

MH Scade — Thisis gpplicable only to Menta Hedlth Instrument findings. The scae can be sdlected
by scde number or scale name.

FOUND TEXT — Thisisaword- processing fied. The contents of this field will be digolayed in the

Clinica Maintenance component whenever the finding isfound (true).

NOT FOUND TEXT — Thisisaword-processng field. The contents of thisfield will be displayed
in the Clinicd Maintenance component whenever the finding is not found (false).

Both FOUND TEXT and NOT FOUND TEXT can contain TIU objects.
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Exported Reminders

A set of reminder definitionsis distributed with the package. These exported reminders can serve
severd purposes. You can use them as examples and templates for creating your own reminders. In
many cases, Steswill want to modify these definitions to meet local needs. As described earlier in
this chapter, thisis done by first copying the VA- reminder definition to alocd definition and then
editing the locd definition. If the VA- reminder does meet your loca needs, you can useit directly.

NOTE: The VA-* prefix indicates that the reminder was gpproved by the National Center for
Hedth Promotion (NCHP). The VA- prefixed reminders were approved by the Ambulatory Care
Expert Panel (now defunct).

VA- * BREAST CANCER SCREEN

VA- * CERVI CAL CANCER SCREEN

VA- * CHOLESTEROL SCREEN ( F)

VA- * CHOLESTEROL SCREEN (M

VA- * COLORECTAL CANCER SCREEN ( FOBT)
VA- * COLORECTAL CANCER SCREEN (SI G.)
VA-*FI TNESS AND EXERCI SE SCREEN
VA- * HYPERTENSI ON SCREEN

VA-* | NFLUENZA | MVUNI ZATI ON

VA- * PNEUMOCOCCAL VACCI NE

VA- * PROBLEM DRI NKI NG SCREEN

VA- * SEATBELT AND ACCI DENT SCREEN
VA-*TETANUS DI PHTHERI A | MMUNI ZATI ON
VA- * TOBACCO USE SCREEN

VA-*W\EI GHT AND NUTRI TI ON SCREEN
VA- ADVANCED DI RECTI VES EDUCATI ON
VA- ALCOHOL ABUSE EDUCATI ON

VA- BLOOD PRESSURE CHECK

VA- BREAST EXAM

VA- BREAST SELF EXAM EDUCATI ON

VA- DI ABETI C EYE EXAM

VA- DI ABETI C FOOT CARE ED.

VA- DI ABETI C FOOT EXAM

VA- DI G TAL RECTAL ( PROSTATE) EXAM
VA- EXERCI SE EDUCATI ON

VA- FECAL OCCULT BLOOD TEST

VA- FLEXI SI GMO DOSCOPY

VA- HEP C RI SK ASSESSMENT

VA- | NFLUENZA VACCI NE

VA- MVAMMOGRAM

VA- NATI ONAL EPI LAB EXTRACT

VA- NATI ONAL EPI RX EXTRACT

VA- NUTRI TI ON/ OBESI TY EDUCATI ON
VA- PAP SMEAR

VA- PNEUMOVAX

VA- PPD

VA- PSA

VA- SEATBELT EDUCATI ON

VA- TOBACCO EDUCATI ON

VA- VEEI GHT
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Taxonomies

Taxonomies are coded data that use ICD or CPT codes. Reminder taxonomies provide a

convenient way to group coded values and give them aname. For example, the VA-DIABETES
taxonomy contains alist of diabetes diagnoses. Options on the Taxonomy Management Menu let
you view and edit taxonomy definitions.

Taxonomy Management Menu

Option Name

Description

TL List Taxonomy PXRM This option lists the current definitions of al the
Definitions TAXONOMY taxonomies defined in the REMINDER
LIST TAXONOMY file. The REMINDER
TAXONOMY fileis used to define arange of
coded values from ICD Diagnosis codes, ICD
Operation/Procedures codes, and CPT codes that
can be viewed as being part of aclinical category
(taxonomy).
TI Inquire about PXRM This option provides a detailed report of a
Taxonomy ltem TAXONOMY Taxonomy item's definition, with alist of al the
INQUIRY ICDO, ICD9, and CPT codes included in the
taxonomy.
TE Edit Taxonomy PXRM This option is used to edit the Reminder Taxonomy
[tem TAXONOMY Item definitions.
EDIT
TC Copy Taxonomy PXRM This option alows the user to copy an existing
Item TAXONOMY taxonomy definition into a new taxonomy entry in
COPY the REMINDER TAXONOMY file (#811.2).
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Taxonomy Fields

NAME DESCRIPTION

NAME Thisis the name of the taxonomy. It must be unique. Nationdly distributed
taxonomies start with “VA-*“.

BRIEF Thisis abrief description of what the taxonomy represents. This may be used

DESCRIPTION to further define the intended use of this taxonomy.

PATIENT DATA Specifies where to search for patient data. It is a string of comma-separated

SOURCE key words.

USE INACTIVE Applies only to searchesin Problem List. Normaly inactive problems are not

PROBLEMS used. However when thisfield is set to YES, then both active and inactive

problems are used. This field works just like the field with the same name that
can be specified for areminder definition finding or a reminder term finding.

If thisfield is defined in the taxonomy, it will take precedence over the value
of the corresponding field at the term or definition level.

INACTIVE FLAG

Enter "1" to inactivate the taxonomy. Thisflagisset to ACTIVE inthe
digtribution. As part of the installation, each Site should review the taxonomy
definitions and inactivate those that do not meet the Site's needs. If desired, a
Site can copy a distributed taxonomy, using the taxomony copy option, to a
local version and edit it to meet the Site's needs. If ataxonomy isinactive, it
cannot be selected as afinding in areminder definition.

ICDO Range of This multiple is used to define ranges of ICDO coded values that congtitute

Coded Vaues taxonomy entries. A range is defined by alow and high vaue that are

(multiple) inclusive. The low and high values are actual codes from the source file, not
internal entry numbers.

ICD9 Range of This multiple is used to define ranges of 1CD9 coded va ues that constitute

Coded Values taxonomy entries. A range is defined by alow and high value that are

(multiple) inclusive. The low and high values are actual codes from the source file, not
internal entry numbers.

CPT Range of This multiple is used to define ranges of CPT coded values that constitute

Coded Vaues taxonomy entries. A range is defined by alow and a high vaue that are

inclusive. The low and high values are actual codes from the source file, not
interna entry numbers.

PATIENT DATA SOURCE specifies where to search for patient data. It isa string of comma-
separated key words. The keywords and their meanings are;

KEYWORD MEANING

IN Search in the inpatient data file PTF

INDXLS Search in PTF for DXLS only

INPR Searchin PTF for principa diagnosis only

EN Search encounter (PCE) data

ENPR Search PCE datafor primary diagnosis only

PL Search for Problem Ligt diagnosis only

RA Search in Radiology for radiology CPT codes.
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Y ou may use any combination of these keywords. An exampleis EN,RA. Thiswould cause the
searchto bemadein V CPT and Radiology for CPT codes. If PATIENT DATA SOURCE isleft
blank, the search ismadein al the possible sources.

List Taxonomy Definitions (TL)

Use this option to ligt the current definition of taxonomies defined in the REMINDER
TAXONOMY file, which defines the coded values from ICD Diagnosis, ICD Operation/
Procedures, or CPT codes that are part of aclinica category (taxonomy). These taxonomy
low and high range definitions are used by the Clinical Reminderslogic to determineif a
patient has coded vadues in the clinicd files that indicate the patient is part of the taxonomy.

Sel ect Taxonony Management Option: TL List Taxonomny Definitions
DEVI CE: <Enter> ANYWHERE Ri ght Margin: 80//<Enter>
REM NDER TAXONOWY LI ST

I CD9 RANGE | CDO RANGE CPT RANGE
NAVE Low HI GH Low H cH Low HI GH

388.71 388.72 62350 62351
719. 40 719. 49 90783 90784
724.1 724.1

789. 00 789. 09

724.2 724.2

926. 11 926. 11

724.5 724.5

PROBTEST 1
311. 311. 90724 90724

Pai n - Lower Back

388.71 388.72 62350 62351

719. 40 719. 49 90783 90784

724.1 724.1

789. 00 789. 09

724.2 724.2

926. 11 926. 11

724.5 724.5

RADTAX

76091 76091
71030 71030

SL ALCOHOL ABUSE
291.0 291.9
303. 00 303. 93
305. 00 305. 03

571.0 571.3
760. 71 760. 71
790. 3 790. 3
980.0 980. 0
535.3 535.31
V11. 3 V11.3
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Inquire about Taxonomy Item(TI)

Usethisoption to list the current definition of a Sngle taxonomy. This option gives more detall than the
Taxonomy Ligt option.

Sel ect Taxonony Managerment Option: Tl |nquire about Taxonomy |tem

Sel ect Reni nder Taxonony: VA- PNEUMOCOCCAL VACCI NE  Pneunpcoccal vacci ne codes
...OK? Yes// <Enter> (Yes)

DEVI CE: <Enter> ANYWHERE Ri ght Margin: 80// <Enter>

REM NDER TAXONOWY | NQUI RY Apr 05, 2000 12:04:15 pm Page 1

NUMBER: 25

VA- PNEUMOCOCCAL VACCI NE
Brief Description:
Pneunococcal vacci ne codes
Pati ent Data Source:
Use I nactive Probl ens:
| CD9 Codes:

Range VO06. 6-V06. 6

Code I CD D agnosi s
V06. 6 PROPHY VACC STREP PNEU&FLU
| CDO0 Codes:

Range 99.55-99. 55
Code I CD Qperation/ Procedure

99. 55 VACCI NATI ON NEC

Range 99.59-99. 59

Code I CD Qperation/ Procedure
99. 59 VACCI NATI OV | NNOCULA NEC
CPT Codes:

Range ((0009- D009

Code CPT Short Nane

@009 Adm n pneunobcoccal vaccine
Range 90732-90732
Code CPT Short Name

90732 PNEUMOCOCCAL VACCI NE, ADULT

Sel ect Rem nder Taxonony: <Enter>
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Edit Taxonomy Item (TE)

Use this option to edit a Sngle taxonomy definition.

Sel ect Taxonony Managerment Option: TE Edit Taxonomy Item

Sel ect Remi nder Taxonony Item SLC DI ABETES SLC DI ABETES CCDES

General Taxonony Data
NAME: SLC DI ABETES// <Enter>
BRI EF DESCRI PTI ON: SLC DI ABETES CODES// <Enter>
PATI ENT DATA SQURCE: ?
Answer rmnust be 1-40 characters in | ength.

This is a list of comma separated patient data sources.
You may use any conbi nation of valid entries.
Valid entries are:

IN - inpatient fromPTF

I NDXLS - inpatient DXLS diagnosis only

INPR - inpatient primary diagnosis only

EN - encounter PCE data

ENPR - encounter PCE data prinmary diagnosis only

PL - Probl em Li st

RA - radiology CPT only

PATI ENT DATA SCURCE: PL
USE | NACTI VE PRCBLEMS: <Enter>
I NACTI VE FLAG <Enter>

| CD0 Range of Coded Val ues
Sel ect 1CDO LOW CODED VALUE: <Enter>

| CD9 Range of Coded Val ues

Sel ect 1CD9 LOW CODED VALUE: 391.8// <Enter>
| CD9 LOW CODED VALUE: 391.8//<Enter>
I CD9 H GH CODED VALUE: 391.8// <Enter>

Sel ect 1CD9 LOW CCDED VALUE: <Enter>

CPT Range of Coded Val ues

Sel ect CPT LOW CODED VALUE: 10060// <Enter>
CPT LOW CODED VALUE: 10060// <Enter>
CPT H GH CODED VALUE: 10060// <Enter>

Sel ect CPT LOW CODED VALUE: <Enter>

Sel ect Rem nder Taxonony Item <Enter>
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Copy Taxonomy Item (TC)

Use this option to copy an existing taxonomy definition into a new entry in the REMINDER
TAXONOMY file (#811.2). Once the taxonomy has been copied, you have the option of editing it.

Sel ect Taxonony Managenent Option: TC Copy Taxonony |tem

Sel ect the taxonony itemto copy: VA-ALCCHOL ABUSE Al cohol abuse codes
PLEASE ENTER A UNI QUE NAME: SL ALCOHOL ABUSE

The original taxonony VA-ALCOHOL ABUSE has been copied into SL ALCOHOL ABUSE.
Do you want to edit it now? YES

General Taxonony Data

If you choose to edit the taxonomy you’ ve copied, you will see the same prompts as in Edit
Taxonomy Item, described on the previous page.
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Reminder Terms

A reminder term provides away to group findings under asingle name, just as ataxonomy lets
you group a set of codes under asingle name. Each term has afindings multiple that is just like
the findings multiple in the reminder definition. Thelist of possible findingsin aterm is the same
asin adefinition except that aterm cannot have another term as afinding.

When aterm is evaduated, the entire ligt of findings is evauated and the most recent true finding
is used for the vaue of the term. If none of the findings are true, then thetermisfalse.

Terms can be:
National (N)
VISN (V)
Locd (L)

These options will be useful in the future for nationa guidelinesreporting. The Reminder Term
functiondlity will alow you to map local or VISN-leve findings to nationd terms.

Reminder Term Management Options

TL List Reminder PXRM TERM This option dlows a user to display alist of
Terms LIST reminder terms that have been defined.
TI Inquire about PXRM TERM This option alows a user to display the
Reminder Term | INQUIRY contents of areminder term in an easy-to-
read format.
TE Reminder Teem | PXRM TERM This option is used to edit reminder terms.
Edit EDIT NOTE: Name the reminder terms using dl
capital |etters because the names are case
sengtive.
TC Copy Reminder | PXRM TERM This option alows a user to copy an existing
Term COPY reminder term into a new one. The new term
must have a unique name.
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List Reminder Terms(TL)

This option is used to give a brief listing of reminder terms,

Sel ect Reninder Term Management Option: TL List Remi nder Terns
DEVI CE: <Enter> ANYWHERE Ri ght Margin: 80// <Enter>

REM NDER TERM LI ST

MAY 8,2000 12:33 PAGE 1

DECLI NED HEP C RI SK ASSESSMENT

Term Type:
Dat e Added:
Sponsor ed by:
Descri ption:

Fi ndi ngs:

Nat i onal

APR 24, 2000

I NFECTI QUS DI SEASES PROGRAM CFFI CE, VAHQ

This termrepresents patient declined or refused to have
the Hepatitis C Ri sk Assessnent. Add any health factors or
other finding itens that your |local site uses to represent
this term

DECLI NED HEP C RI SK ASSESSMENT

HEP C VI RUS ANTI BODY NEGATI VE

Term Type:
Dat e Added:
Sponsored by:
Descri ption:

Fi ndi ngs:

Nat i onal

MAY 4, 2000

I NFECTI QUS DI SEASES PROGRAM CFFI CE, VAHQ

This termrepresents positive test results on |aboratory
tests for Hepatitis C virus antibody. Add the |ocal
hepatitis C virus antibody | aboratory tests as findings for
this term Include the CONDITION field to check for the
negative result val ue.

HEP C VI RUS ANTI BODY PCSI Tl VE

Term Type: Nat i onal

Dat e Added: MAY 4, 2000

Sponsored by: | NFECTI QUS DI SEASES PROGRAM OFFI CE, VAHQ

Description: This termrepresents positive test results on |laboratory
tests for Hepatitis Cvirus antibody. Add the |ocal
hepatitis C virus antibody | aboratory tests as findings for
this term Include the CONDITION field to check for the
positive result val ue.

Fi ndi ngs:

HEPATI TI' S C | NFECTI ON

Term Type: Nat i onal

Dat e Added: MAY 4, 2000

Sponsored by: | NFECTI QUS DI SEASES PROGRAM OFFI CE, VAHQ

Description: This termrepresents patient diagnosed with Hepatitis C
i nfection.

Fi ndi ngs: VA- HEPATI TI' S C | NFECTI ON

NO RI SK FACTORS FOR HEP C

Term Type: Nat i onal

Dat e Added: APR 24, 2000

Sponsored by: | NFECTI QUS DI SEASES PROGRAM OFFI CE, VAHQ

Description: This termrepresents patient findings that indicate the
patient has no risk factors related to Hepatitis C. Add any
health factors or other finding itens that your local site
uses to represent this term

Fi ndi ngs: NO Rl SK FACTORS FOR HEP C
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List Reminder Terms, cont’d

PREVI QUSLY ASSESSED HEP C RI SK

Term Type:
Dat e Added:
Sponsor ed by:
Descri ption:

NATI ONAL

APR 24, 2000

I NFECTI QUS DI SEASES PROGRAM OFFI CE, VAHQ

This termis available for patients who have previously had
an assessnment conpleted at an institution outside the VA
system at another VA site, or fromhistoric records on
site that may be unavailable in the current VistA CPRS
system (i.e. archived electronic information, or
information contained within a paper chart not in the
conput er systenj.

This termis prinmarily used to resolve the National
Hepatitis C Ri sk Assessnment dinical Rem nder. However, if
the patient has had a previous positive test, previous
positive diagnosis for hepatitis C disease that has been
verified, but that the conputer algorithmdid not capture,
use one of this terms findings (health factor, education
topic,...) toresolve the dinical Rem nder. Further, you
will be given the opportunity to place a Free text comment
on where and when this previous assessment occurred and
what criteria (i.e. lab test, diagnosis) were used. For
exanple, if you choose this option, you could then type
into the free text section ("Previous positive Hepatitis C
anti body test at St. X hospital in Local Gty, State on
March 2000").

Fi ndi ngs: PREV POSI TI VE TEST FOR HEP C

RI SK FACTOR FOR HEPATITIS C

Term Type:
Dat e Added:
Sponsor ed by:
Descri pti on:

Fi ndi ngs:

Nat i onal

APR 24, 2000

I NFECTI QUS DI SEASES PROGRAM OFFI CE, VAHQ

This termrepresents findings that indicate the patient has
risk factors for Hepatitis C Add any health factors or
other finding itens that your local site uses to represent
this term

Rl SK FACTOR FOR HEPATITIS C
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Inquire about Reminder Term (TI)

This option lets you display the contents of areminder term in an easy-to-read format.

Sel ect Rem nder Term Managenent Qption: Tl Inquire about Rem nder Term
Sel ect Remi nder Term PREVIQUSLY ASSESSED HEP C RI SK NATI ONAL
.OK? Yes// <Enter> (Yes)

DEVI CE: <Enter> ANYWHERE Ri ght Margin: 80// <Enter>

REM NDER TERM | NQUI RY Cct 30, 2000 9:49:47 am Page 1
PREVI QUSLY ASSESSED HEP C RI SK No. 3

Term Type: NATI ONAL

Sponsor : I NFECTI QUS DI SEASES PROGRAM CFFI CE, VAHQ

Date Created: APR 24, 2000

Last Modified: SEP 12, 2000

Descri pti on:

This termis available for patients who have previously had an assessnent
conpleted at an institution outside the VA system at another VA site, or
fromhistoric records on site that may be unavail able in the current

Vi st A CPRS system (i.e. archived electronic information, or information
contained within a paper chart not in the conputer systen).

This termis prinmarily used to resolve the National Hepatitis C R sk
Assessnment dinical Rem nder. However, if the patient has had a previous
positive test, previous positive diagnosis for hepatitis C di sease that
has been verified, but that the conputer algorithmdid not capture, use
one of this terns findings (health factor, education topic,...) to
resolve the dinical Rem nder. Further, you will be given the opportunity
to place a Free text comment on where and when this previous assessnent
occurred and what criteria (i.e. lab test, diagnosis) were used. For
exanple, if you choose this option, you could then type into the free
text section ("Previous positive Hepatitis C antibody test at St. X
hospital in Local Gty, State on March 2000").

Fi ndi ngs:

Finding Item PREV PCSITIVE TEST FOR HEP C (FI (1)=HF(71))
Fi ndi ng Type: HEALTH FACTOR

Sel ect Remi nder Term <Enter>
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Reminder Term Edit (TE)

Y ou can edit terms or add new ones with this option. If the term is Nationd, you can enter
new Findings Items, but can't edit other fields. Y ou can edit any fields for Locdl terms.

Reminder Term Edit Example
Mapping thelocal term, HEP B SURFACE Ag, to the National term, HBs

Sel ect Rem nder Ter m Management Option: TE Rem nder Term Edit
Sel ect Reninder Term HBs
...OK? Yes// <Enter> (Yes)

SPONSOR: | NFECTI QUS DI SEASES PO, VAHQ / <Enter >

DATE ADDED: APR 24, 2000// <Enter>

DESCRI PTI ON:
1> This termrepresents |laboratory tests for HBs Ag positive. Another nane
2> for this is Hepatitis B surface antigen positive. Enter findings fromthe

3> | aboratory test file that are used locally to represent this term Use the

4> CONDITION field to clearly identify the positive results. e.g., |
5> (V["positive")! (V="+")
EDIT Option: <Enter> This is the local
Select FINDING I TEM HEP B SURFACE Ag € | finding thatis
FINDING | TEM HEP B SURFACE Ag// <Enter> mapped to the
EFFECTI VE PERI OD: <Enter > national term, HBs
USE | NACTI VE PROBLEMS: YES
W TH N CATEGORY RANK: <Enter>
CONDITION. | (V["PQ8")! (Vv="+")
WMH SCALE: <Enter>
Sel ect FINDING | TEM <Enter>
Sel ect Reminder Term <Enter>
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Copy Reminder Term (TC)

This option lets you copy an existing reminder term into anew one. The new term must have a unique

name.

Sel ect Rem nder Term Managenment Option: TC Copy Rem nder Term

Sel ect the reminder termto copy: EDUTERM
Rem nder termto copy: EDUTERM
...OK? Yes// <Enter> (Yes)
PLEASE ENTER A UNI QUE NAME: SLC EDUTERM

The original rem nder term EDUTERM has been copied into SLC EDUTERM

Do you want to edit it now? YES
NAMVE: SLC EDUTERM / <Enter>

If you choose to edit the copied term, the sequence of prompts is the same as those shown
under Reminder Term Edit, shown on the previous pages.

Exported Reminder Terms

ALANI NE AM NO (ALT) (SGPT)

Bl L1 RUBI N

DECLI NED HEP C RI SK ASSESSMENT
HAV Ab positive

HAV | gG positive

HAV | gM Ab positive

HBc Ab I gM positive

HBe Ag positive

HBs Ab positive

HBs Ag positive

HEP C VI RUS ANTI BODY NEGATI VE
HEP C VI RUS ANTI BODY POCSI Tl VE
HEPATI TI'S C | NFECTI ON

| NTERFERON ALFA- 2A

| NTERFERON ALFA- 2B

| NTERFERON ALFA- 2B/ Rl BAVI RI N
| NTERFERON ALFA- 3N

| NTERFERON ALFACON- 1

| NTERFERON BETA- 1A

| NTERFERON BETA- 1B

NO RI SK FACTORS FOR HEP C
PREVI QUSLY ASSESSED HEP C RI SK
Rl BAVI RI N

Rl SK FACTOR FOR HEPATITIS C
TRANSFERASE ( AST) (SGOT)

NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
NATI ONAL
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Computed Findings
When none of the standard finding types will work, Stes can creste a computed finding.

A computed finding isan M routine that takes the following arguments (DFN, TEST,
DATE\VALUE, TEXT).

The computed finding must be entered into the REMINDER COMPUTED FINDING file #811.4
before it can be usad as afinding in areminder definition.

A number of computed findings are distributed by the Clinical Reminders package. All of them were
written to be used with the CONDITION field. Thiswill dlow you to creste findings that are very
specific. For example, usng the BMI computed finding you can create a finding thisis true only for
patients with aBMI that is grester than or equal to 25.

There are two steps in creating a computed finding: 1) Writing an M routine and 2) entering the
routine into the REMINDER COMPUTED FINDINGS file (#811.4). After the computed finding
has been created, it can be used as afinding in areminder definition.

NOTE: Only programmerswho have"@" access can actudly write the routine and enter it into the
REMINDER COMPUTED FINDINGSfile. Onceit isin the file, Reminders Managers can use
the computed finding in reminder definitions.

Stepsto Create a Computed finding
1. Writean M routine.

The routine takes the following arguments: (DFN, TEST,DATE,VALUE, TEXT). DFN isthe
patient and will be set when the computed finding routine is called. The following varigbles should be
st by the computed finding routine.
TEST isthelogicd vaue of the FINDING. Set to 1 for true and O for false.
DATE isthe date of the finding in FleMan format. Set it to null if thefinding isfase
VALUE isavaue for the finding to be used by the CONDITION field. Setting thisis
optional.
TEXT istext to be displayed in the Clinical Maintenance output. Setting thisis optiond.

Whenever you create a computed finding, make sure that you “new” dl the variables you use, to
avoid strange Sde-effects.
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2. Makean entry in the REMINDER COMPUTED FINDINGSfile (#811.4).

File #811.4 contains a combination of nationaly distributed and locd entries. Nationdly distributed
entry names are prefixed with VA-. Loca entry names can't start with VA-.

Complete each of these four fidds:

NAME (.01 field) - thisisthe name of the computed finding. When a computed finding is added as
afinding to areminder definition, it is done usng NAME. For example, type CF.VA-BMI to add
the exported VA-BMI computed finding to your reminder definition.

ROUTINE (.02 field) - thisisthe name of the MUMPS routine.

ENTRY (.03 fidd) - thisisthe entry point in the MUMPS routine.

PRINT NAME (.04 fidld) - thiswill be displayed on the Clinicd Maintenance component as the
name of the computed finding. If it is blank, NAME will be used.

Examples

BMI

NAME: VA- BM ROUTI NE: PXRVBM
ENTRY PO NT: BM PRI NT NAME: BM

DESCRI PTI ON: The VA-BM conputed finding cal culates the patient's body
mass i ndex. The value returned which can be used in the CONDI TION field of
the findings is the body mass i ndex val ue.

An exanpl e of using the VA-BM conputed finding is as follows: 1) Create a
finding in a rem nder that is the VA-BM conputed finding. 2) Add logic
in the CONDITION field to check for a particular BM value: "I V>25" 3)
This finding will be evaluated to true for patients with a BM that is
greater than 25.
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Test for whether patient isan inpatient

If you want it to be true, set TEST to 1.

Set the DATE="" when TEST=0 and set DATE to the date of the finding when TEST=1
Set VALUE to a vaue that can be tested againgt in the CONDITION field.

TEXT just goes back as additiona info in the Clinical Maintenance view.

o, if you made one that was testing for whether or not your patient was an inpatient, it might look
likethis

| NP( DFN, TEST, DATE, VALUE, TEXT)
N VA N
D | NPAVADPT
I +$P(VAI N(7),"A") S TEST=1, DATE=$P(VAI N(7),""")
E S TEST=0, DATE=""
D KVA“VADPT

Q
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Reminder Computed Findings Menu

The options on this menu provide tools for managing computed findings used in dinica reminders.

Synonym  Option Option Name Description

CFL Reminder PXRM This option lists the computed findings that are
Computed COMPUTED defined at a Site.
Finding List FINDING LIST

CFE Reminder PXRM This option provides for editing of computed
Computed COMPUTED finding entries in the REMINDER COMPUTED
Finding Edit FINDING EDIT | FINDINGSfile. To use this option, you must

have programmer access.

Reminder Computed Finding List (CFL)

CFL
CFE

Sel ect Rem nder Conmputed Findi ng Managenent Option: CFL Rem nder Conputed Finding

Li st

DEVI CE: <Enter> ANYWHERE

Reni nder Conputed Findi ng Li st
Rem nder Conput ed Fi ndi ng Edit

Ri ght Margin:

REM NDER COVPUTED FI NDI NG LI ST

VA- BM

VA- DATE CF BI RTH
VA- DATE CF DEATH

VA- PRI MARY CARE PROVI DER

VA- PRI MARY CARE TEAM

VA- RACE

Press RETURN to conti nue. ..

CFL
CFE

BM

Date of Birth
Date of Death
PCW Pri mary
PCW Pri mary
Race

<Enter>

Rem nder Conputed Fi nding List
Rem nder Conputed Finding Edit

80// <Enter>

BM PXRVBM
DOB PXRVPDEM
DCD PXRVPDEM
Care Provider PROVI DER PXRMPCI N
Care Team TEAM PXRMPCI N
RACE PXRVPDEM
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Chapter 2: Testing Reminder Definitions
Reminder Test Option

Before anew or modified reminder is put into production, it should be thoroughly tested. The
Reminder Test option provides a convenient tool that can be used as an aid in setting up new
reminders and tracking down problems with existing ones. It lets you run areminder without going
through CPRS or Hedlth Summary.

The output from this option provides aview of the interna workings of the clinical reminders
software and allows you to see what happened as the reminder was evauated. Errors and warnings
that are not dways seen on the Health Summary are displayed here. When setting up areminder,
it'sagood ideato have test patients with known dinical data such as examinations, immunizations,
ICDs, CPTs, €tc., that are pertinent to the reminder being developed. Using this option to run the
reminder for test patients alows you to seeif the reminder operates as expected.

Y ou should have patients who are in the cohort and who are not in the cohort. For patients who are
in the cohort, you should have some who have the reminder resolved and some who do not.

It is very useful to have the output from the Reminder Inquiry option available when using the test
option. Hereistheinquiry for the VA-DIABETIC EY E EXAM.

REM NDER DEFI NI TI ON | NQUI RY Feb 22, 2001 11:18:56 am Page 1
VA- Dl ABETI C EYE EXAM No. 17
Print Nane: Di abeti c Eye Exam

Rel ated VA-* Rem nder:
Renmi nder D al og:
Priority:

Rem nder Descri ption:
Patients with the VA-D ABETES taxonony shoul d have a di abetic eye exam
done yearly.

Techni cal Description:
This rem nder is based on the Diabetic Eye Examreninder fromthe New
York VAMC whi ch was designed to neet the guidelines defined by the PACT
panel . Additional input cane fromthe Sagi naw VAMC.

Basel i ne Frequency:

Do In Advance Tinme Frame: Do if DUE within 1 nonth
Sex Speci fic:
Ignore on N A
Frequency for Age Range: OY - Not Indicated for all ages
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Mat ch Text:
No Match Text:

Fi ndi ngs:

Finding Item DI ABETIC EYE EXAM (FI (1) =EX(3))
Fi ndi ng Type: EXAM
Use in Resolution Logic: OR

Finding Item VA-D ABETES (FI(2)=TX(28))
Fi ndi ng Type: REM NDER TAXONOWY
Mat ch Frequency/ Age: 1 year for all ages

Found Text: Diabetic eye examrequired annually for all

di abetic patients. wth HIN
Not Found Text: No history of diabetes on file.
Use in Patient Cohort Logic: AND
General Patient Cohort Found Text:
Ceneral Patient Cohort Not Found Text:

Ceneral Resol ution Found Text:

General Resolution Not Found Text:

Default PATIENT COHORT LOGd Cto see if the Renminder applies to a patient:

( SEX) & AGE) &F1 ( 2)

Expanded Patient Cohort Logic:
( SEX) &( AGE) &FI ( VA- DI ABETES)

Default RESOLUTI ON LOG C defines findings that resol ve the Remi nder:
Fl (1)

Expanded Resol ution Logic:
FI (DI ABETI C EYE EXAM

Wb Sites:

Test option output for thisreminder

Sel ect Rem nder Managers Menu Option: RT Reninder Test

Sel ect Patient: BABBI TT, THECDORE 5-19- 46 448668832 YES
ETERAN
Enrol l ment Priority: Cat egory: | N PROCESS End Date:

Sel ect Reminder: VA-DI ABETI C EYE EXAM
The el enents of the FIEV array are:
FIEV(1) =1

FI EV(1, "DATE") =3010110E

FI EV(1, " FI NDI NG') =3; AUTTEXAM

FI EV(1, "RESULT") =

FI EV(1, " SOURCE") =129; AUPNVXAM

FI EV(1, " VALUE") =

FIEV(1,"VI EN') =4647

SC V
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FI EV(2) =1

FI EV( 2, " CODEP") =851

FI EV( 2, " DATE") =3000317. 08

FI EV( 2, " FI NDI NG') =28; PXD( 811. 2,
FI EV( 2, " SOURCE" ) =2082; AUPNVPOV
FIEV(2, " VI EN') =3787

FI EV(" DFN') =54

FI EV( " PATI ENT AGE") =48

The el enments of the "TMP(PXRM D, $J) array are:

ATMP(PXRM D, $J, 17, "EXAM DI ABETI C EYE EXAM') =01/ 10/ 2001 (E) Exam Dl ABETI C EYE EX
AM

ATMP(PXRM D, $J, 17, " FI NDI NG 2_FOUNDB") =Di abeti c eye examrequired annually for al
| diabetic patients. wth

ATMP(PXRM D, $J3, 17, " FI NDI NG 2_FQUNDC' ) =HTN.

ATMP(PXRM D, $J, 17, " | CDOVPOV 250. 01", " CODE") =250. 01

ATMP(PXRM D, $J, 17, "1 CDOVPOV 250. 01", " DATE") =3000317. 08

ATMP( PXRM D, $J, 17, " | CDOVPOV 250. 01", "Dl AG') =Dl ABETES MELLI WO COWP TYP |
ATMP(PXRM D, $J, 17, "1 CDOVPOV 250. 01", "PN') =Dl ABETES MELLI TUS W THOUT MENTION OF C
OWPLI CATION, TYPE 1 (IDDV) (JUVEN LE TYPE), NOT STATED AS UNCONTROLLED
ATMP(PXRM D, $J, 17, " PATI ENT COHORT LOG C') =17 ( SEX) &( ACGE) &F1 (2)M(1) &(1) &1
ATMP(PXRM D, $J, 17, " REM NDER NAVE') =Di abeti ¢ Eye Exam

ATMP(PXRM D, $J, 17, "RESCLUTION LOd C') =17 (0) ! FI (1) ~(0)!'1

ATMP(PXRM D, $J, 17, "zFREQARNG') =Due every 1 year for all ages

The el enments of the "TMP("PXRHM', $J) array are:

ATMP(" PXRHM', $J, 17, "Di abeti ¢ Eye Exant)=RESOLVED*302011073010110

ATMP(" PXRHM', $J, 17, "Di abeti c Eye Exanl,"TXT", 1) =

ATMP(" PXRHM', $J, 17, " Di abeti c Eye Exant,"TXT", 2) =Applicable: Due every 1 year for
all ages w thin cohort.

ATMP(" PXRHM', $J, 17, "Di abeti c Eye Exant,"TXT", 3)=03/17/2000 Encounter Di agnosi s:

250. 01 DI ABETES MELLI WO COW TYP |

ATMP("PXRHM', $J, 17, "Di abetic Eye Exanmt,"TXT",4)= Prov. Narr. - DI ABETES MELLI TU

S W THOUT MENTI ON OF COVPLI CATI ON;

ATMP(" PXRHM', $J, 17, "Di abeti ¢ Eye Exant,"TXT",5)=TYPE 1 (1 DDV (JUVEN LE TYPE), N

OT STATED AS UNCONTROLLED

ATMP(" PXRHM', $J, 17, "Di abeti ¢ Eye Exant,"TXT", 6) =Di abeti c eye exam required annua

Ily for all diabetic patients. wth

ATMP(" PXRHM', $J, 17, "Di abetic Eye Exant,"TXT", 7) =HTN.

ATMP(" PXRHM', $J, 17, "Di abetic Eye Exant,"TXT", 8)=

ATMP(" PXRHM', $J, 17, " Di abeti ¢ Eye Exant',"TXT", 9)=Resol uti on: Last done 01/10/2001

ATMP(" PXRHM', $J, 17, "Di abeti c Eye Exant,"TXT", 10)=01/10/2001 (E) Exam DI ABETI C EYE

EXAM

There are three sectionsiin this output. We will go through them individualy.

Thefirg section isthe FIEV array, which corresponds to the findings in the reminder definition. If
we look back a our definition inquiry, we see there are two findings in this reminder.

1. theexam DIABETIC EYE EXAM

2. thetaxonomy VA-DIABETES.
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Theentriesin FIEV(1) show uswhat wasfound for the eye exam:

The el enents of the FIEVY :

FI EV(1) =1

FI EV( 1, " DATE") =3010110E

FI EV(1, " FI NDI NG') =3; AUTTEXAM

FI EV(1, "RESULT") = ¥
FI EV( 1, " SOURCE" ) =129; AUPNVXAM \\

FI EV(1, " VALUE') =

FI EV(1, "Vl EN') =4647

The 1 tells us the finding is true. A0
would mean itis false.

The date of the finding in FileMan
format. The E means it’s historical.

The finding is entry 3in the Exam
File.

The patient data came from the V
Exam file and is entry 129.

The entry in the Visit File is 4647.

Theentriesin FIEV(2) show uswhat was found for the taxonomy:

FI EV(2) =1

The ICD9 code is entry 851
/ in the ICD9 File.

FI EV( 2, " CODEP") =851

FI EV( 2, " DATE") =3000317. 08

FI EV( 2, " FI NDI NG') =28; PXD( 811. 2,

FI EV( 2, " SOURCE" ) =2082; AUPNVPOV

FI EV(2, "VI EN') =3787

FI EV(" DFN") =54

-

/ The taxonomy is entry 28.

____—| Thepatientdatais entry
2082 in the V POV file.

The patient’s DFN is 54.

FI EV(" PATI ENT AGE") =48

The patient’s age is 48.
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The next section gives us additional information:

AM

ATMP(PXRM D, $J, 17,

ATMP(PXRM D, $J, 17,

ATMP(PXRM D, $J, 17,

ATMP(PXRM D, $J, 17,

ATMP( PXRM D, $J,

The patient cohort
logic evaluated to
true.

The el enments of the "TMP(PXRM D, $J) array are:

/

| diabetic patients. wth

ATMP(PXRM D, $J, 17, " FI NDI NG 2_FOUNDC' ) =HTN. /

ATMP(PXRM D, $J, 17, "1 CDOVPOV 250. 01", " CODE") =250. 01

ATMP(PXRM D, $J, 17, "1 CDOVPOV 250. 01", " DATE") =3000317. 08

"1 CDOVPOV 250. 01", "Dl AG') =DI ABETES L WO COw TYP |

The date of the exam in |4
a standard format.

"EXAM DI ABETI C EYE EXAM') =01/10/ 2001 (E) Exa

DI ARFTI C FYE EX

Age range found text.

"FI NDI NG 2_FOUNDB") =Di abeti ¢ eye examrequired annually for al

The ICD9 code 250.01 was
found in the V POV File.

The diagnosis and

. provider narrative.

OWPLI CATION TYPE 1 (IDDV) (JUVEN LE TYPE), NOT STATED AS UNCONTROLLED

W(Sm&(ﬁ\@a&ﬂ (2)A(1)&(1)<1

, 17, " REM NDER NAME") =Di abeti c Eye Exam

ATMP( PXRM D, $J, 17, " RESOLUTI ON LOG C') =17(0) ! FI (1) ~(0)! 1

ATMP(PXRM D, $J, 17, "zFREQARNG') =Due every 1 year for all ages

Resolution Logic in the
same format as the \
Patient Cohort Logic.

\

"1 CDOVPOV 250. 01", "PN") =DI ABETES MELLI TUS W THOUT MENTTOV OF T

This is what each of
the logic elements
evaluated to. 1 is true
and O is false,

The actual Patient
Cohort Logic. It matches
what you seein the

Final frequency and age
range.

inquiry.
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Thefinal section showsthe Clinical M aintenanceinformation that is returned to the
calling application, for example Health Summary or CPRS:

~— | Thisis the status, the

due date, and the last

The el ements of the ATMP("PXRHM, $J) array are: done date. The rest of

the lines are in their

ATMP(" PXRHM', $J, 17, "Di abeti ¢ Eye Exan')=RESOLVED*302011073010110 ;
final format.

ATMP( " PXRHM', $J, 17, "Di abeti c Eye Exant',"
ATMP(" PXRHM', $J3, 17, "Di abetic Eye Exant',"
all ages within cohort.
ATMP(" PXRHM', $J, 17, "D abeti ¢ Eye Exanf',"
250. 01 DI ABETES MELLI WO COW TYP I
ATMP(" PXRHM', $J, 17, "D abeti ¢ Eye Exanf,"
S WTHOUT MENTI ON OF COVPLI CATI QN
ATMP(" PXRHM', $J, 17, "D abeti ¢ Eye Exanf,"
OI' STATED AS UNCONTROLLED
ATMP( " PXRHM', $J3, 17, "Di abeti c Eye Exant',"
all diabetic patients. with
ATMP(" PXRHM', $J, 17, "D abeti ¢ Eye Exanf,"
ATMP(" PXRHM', $J, 17, "D abeti ¢ Eye Exanf,"
ATMP(" PXRHM', $J, 17, "D abeti ¢ Eye Exanf,"
ATMP(" PXRHM', $J, 17, "D abeti ¢ Eye Exanf,"

TXT
TXT

TXT

™>T"

TXT

TXT

TXT
TXT
TXT
TXT

" , 1) =
",2)=Applicable: Due every 1 year for

",3)=03/17/ 2000 Encounter D agnosis:

,4)= Prov. Narr. - D ABETES MELLITU

" 5)=TYPE 1 (1DDV) (JUVEN LE TYPE), N

",6)=Di abetic eye examrequired annually for

" 7)=HTN.

" g8)=

", 9)=Resol ution: Last done 01/10/2001
",10)=01/ 10/ 2001 (E) Exam DI ABETI C EYE EXAM
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Tegting in Health Summary

The following are seps for teting reminders in Health Summary:

1.

N

Activate Clinica Reminders components in the Health Summary Component file. Create a
Hedth Summary Type for testing new reminders being defined.

Add the Maintenance and Reminder components to the reminder Health Summary Type.
Sdect the reminder definition(s) to be tested in the selection items prompt from Clinical
Maintenance and Clinical Reminder components.

If you can't select the clinical reminder components for the Hedlth Summary, the components
must be enabled for use, and the “Rebuild Ad Hoc Hedth Summary Type’ option must be run.
Use the Print Hedlth Summary Menu, “Patient Health Summary” option to begin testing the
component for individua patients.

Find patients with datain VISTA that should maich the reminder definitions, as well as some
that won't have data matches.

Assess the reminder results: Are the age range and frequency evauation working? Are the
target findings found, taxonomy findings found, and hedlth factors found presenting the actua
data found for patients that you know may have some results? When thereis no data found, are
the no-match comments being displayed (if defined)? Are pertinent negative dterations of the
age and frequency criteriaworking as expected based on taxonomy or hedlth factor findings?
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Reminder Evaluation in CPRS

Clinica Reminders Managers or dlinicians can use the Reminder evauation utility that’savailablein
the CPRS GUI to test reminders and dialogs as they are crested.

HINT: Keeping one or more termina emulator (e.g., KEA) screens open with the List Manager
Reminder Management menu, aong with an open CPRS window, is an effective way to work as
you are creating working reminders and diaogs, to ensure that your definitions are gppropriate. Y ou
can use both the Evauate Reminder and Refresh options on the Action (or right-click) menu to see
the effects of your definitions.

There are two forms of the Reminder Evauation option, for use before and after processng
reminders.

1. Evaluate Reminder

Before you process areminder, you can sdlect this option to seeif specific remindersin
the Other category should be Applicable or should be Due for the sdlected patient.

For example, in adiabetic dinic, you might see a patient around flu season and evauate
the flu shot reminder in the other category to seeif aflu shot is needed.

To evaduate reminders, right-dick in atree view (from the Reminders Button or Drawer)
and sdlect Evaluate Reminder

2. Evaluate Processed Reminders

After you have processed a reminder, you can use this option to see if your actions during
the encounter satisfied the reminder.

Saisfying areminder may require more than you origindly think. Y ou may want to
evauate the reminders after you have processed them to make sure you have satisfied the
reminder.

NOTE: PCE data may take afew minutes to be correctly recorded. Please wait afew
minutes after processing areminder before evaluating it again to ensure thet it was
sidfied.

To evauate processed reminders, choose Action in the Available Reminders window, and then
click on Evauate Processed Reminders.
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Chapter 3: Activating Clinical Reminders in CPRS
Setting Clinical Reminders Parameters

Once you are certain the reminder works as intended, activate the reminder and set it up in one or
more of the following gpplications:

1. Additto ahedth summary
2. Add it to an encounter form
3. Activate CPRS parameters
- Add it to the CPRS GUI Cover Sheet RemindersList
Add it to CPRS Lookup Categories
Activate the GUI Resolution parameter
Activate the Mental Hedlth didog resolution parameter

Activate/l nactivate Reminders (RA)

Use this option to make individua reminders active or inactive in CPRS, Hedlth Summary, and
Encounter Forms.

Sel ect Rem nder Managenment Option: RA Activate/lnactivate Reninders
Sel ect REM NDER DEFI NI TI ON NAME: ??
Answer with REM NDER DEFI NI TI ON NAME, or REM NDER TYPE, or
PRI NT NAME
Choose from
CHOLESTEROL SCREEN ( F)
LOCAL FOBT
VA- * BREAST CANCER SCREEN
VA- * CERVI CAL CANCER SCREEN
VA-* CHOLESTEROL SCREEN ( F)
VA- * CHOLESTEROL SCREEN (M
VA- * COLORECTAL CANCER SCREEN (
VA- * COLORECTAL CANCER SCREEN (
VA-*FI TNESS AND EXERCI SE SCREE
VA- * HYPERTENSI ON SCREEN
VA- *| NFLUENZA | MMUNI ZATI ON
VA- * PNEUMOCOCCAL VACCI NE
VA- * PROBLEM DRI NKI NG SCREEN
Sel ect REM NDER DEFI NI TI ON NAME: CHOLESTEROL SCREEN (F)
I NACTI VE FLAG ?
Enter "1" to inactivate the rem nder item
Choose from
1 I NACTI VE
I NACTI VE FLAG 1
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CPRS Reminder Configuration Menu

The options to maintain reminder categories and to implement reminders within CPRS are on this

menu.
Syno- Option Option Name Description
nym
CA Add/Edit Reminder | PXRM CATEGORY | Reminder categories used by CPRS GUI
Categories EDIT/INQUIRE may be added or changed. A reminder
category may contain alist of reminders
and/or other sub-categories.
CL CPRS Lookup PXRM CPRS Reminder Categories to be displayed in the
Categories LOOKUP Other folder of the note tab are entered here.
CATEGORIES
(O CPRS Cover Sheet | PXRM CPRS Use this option to enter reminders that will be
Reminder List COVER SHEET displayed on the CPRS cover shest.
LIST
PN Progress Note PXRM PN HEADER | The header inserted into the progress note
Headers when processing areminder may be modified
for user, location, or service. The default
header is Clinica Reminders Activity.
MH Mental Health PXRM MENTAL This option alows a user to modify the
Didogs Active HEALTH ACTIVE | "Menta Health Active" CPRS parameter.
This parameter defines the level to activate to
use Mental Hedlth dialogs for reminder
resolution processing. When activated for a
level, mental health testsin areminder diadog
can be performed.
RA Reminder GUI PXRM GUI This option alows a user to modify the
Resolution Active REMINDERS "Reminders Active" CPRS parameter. Y ou
ACTIVE can activate GUI reminder resolution
processing at a user, divison, or system level.
When activated for alevel, areminders
drawer is available on the notes tab for
selecting and processing reminders.
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Add/Edit Reminder Categories (CA)

Reminder categories are maintained with this option. A category defines a group of reminders
and may include other sub-categories. To activate categories so that they appear in the
reminders window in CPRS (under OTHER), use the option CPRS L ookup Categories.

Thefirgt screen in this option displays the exigting reminder categories:

Sel ection List Aug 18, 1999 15:04:41 Page: 1 of 1
Rem nder Categories

It em Rem nder Category

1 DI ABETES CLI NI C REM NDERS
2 VEIGHT AND NUTRI TI ON

+ + Next Screen - Prev Screen ?? More Actions >>>
AD  Add PT List/Print Al QU Qit
Select Item Qit//

Actions

AD Add anew reminder category.

PT Ligtor print dl reminder categories
QU Returnto menu

#  Enter theitem number to be edited.
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Add/Edit Reminder Categories cont’d

If you select areminder category, adescription and related reminders are displayed. Y ou can

then edit the category

Edit List Apr 18, 2000 15:04:41

Page: 1of 1

Rem nder Category Nane: SLC DEMD CATEGORY

Cat egory Description:

Sequence: 1 Rem nder: SLC CANCER SCREEN
Sequence: 2 Rem nder: SLC DI ABETI C EYE EXAM
Sequence: 3 Rem nder: SLC LI FE STYLE EDUCATI ON
Sequence: 4 Rem nder: SLC PNEUMOCOCCAL VACC NE
Sequence: 90 Rem nder: SLC DI ABETI C FOOT CARE ED
Sequence: 97 Rem nder: 571 TEST

Sequence: 98 Rem nder: ANTRY'S DI ABETI C REVI EW
Sequence: 99 Rem nder: MHTEST

Sub- cat egory: SUBSTANCE ABUSE
Sequence: 1 Rem nder: TOBACCO EDUCATI ON
Sequence: 2 Rem nder: TOBACCO USE SCREEN
Sequence: 3 Rem nder: VA-*PROBLEM DRI NKI NG SCREEN

This is the text for that summarizes what this category represents. A
category nmay contain reninders and/or a nunber of sub-categories.

+ Next Screen - Prev Screen ?? More Actions

ED Edit INQ Inquiry/Print
Sel ect Action: Qit//ED

QU Quit

Actions

ED Edit/Delete thisreminder category
INQ Ligt or print this reminder category
QU Return to previous screen.

66 Clinica RemindersV. 1.5 Manager Manud

March 2001



CPRS Lookup Categories (CL)

Enter the Reminder Categories that you wish to be displayed on the reminder tree section of the
note tab. These will appear in the “Other” folder.

Sel ect CPRS Reni nder Configuration Menus Option: CL CPRS Lookup Categories

Rem nder Categories for Lookup may be set for the foll ow ng:

1 User USR [ choose from NEW PERSON|

2 Locati on LCoC [ choose from HOSPI TAL LOCATI ON|
3 Service SRV [ choose from SERVI CE/ SECTI ON|

4 Di vi si on DV [1'SC SALT LAKE]

5 System SYS [ DEVCUR | SG- SLC. VA. GOV]

6  Package PKG [ CLI Nl CAL REM NDERS]

Enter selection: 1 User NEW PERSON
Sel ect NEW PERSON NAME: GREEN, JON ig

------- Setting Rem nder Categories for Lookup for User: GREEN, JON -------
Sel ect Display Sequence: ?

Di spl ay Sequence Val ue

1 SUBSTANCE ABUSE

5 HEPATITIS C

10 VEI GHT AND NUTRI TI ON

15 SLC REM NDER CATEGORY
20 Usability Test Rem nders

Sel ect Display Sequence: 25
Are you adding 25 as a new D splay Sequence? Yes//<Enter> YES

Di spl ay Sequence: 25// <Enter> 25
Rem nder Category: ??

Choose from
Acute Pain
Cancer Pain
Chronic Pain
HEPATITIS C
JEREMY' S REM NDER CATEGCRY
Pai n Managenent
SLC REM NDER CATEGCORY
SUBSTANCE ABUSE
USH PCLI CY
Usability Test Rem nders
VEI GHT AND NUTRI TI ON

Rem nder Category: JON S REM NDER CATEGORY
...OK? Yes// <Enter> (Yes)

Sel ect Display Sequence: <Enter>
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CPRS Cover Sheet Reminder List (CS)

Use this option to enter reminders that will be displayed on the CPRS cover shest.

Sel ect CPRS Reni nder Configuration Menus Option: CS CPRS Cover Sheet Reninder List
Cinical Remnders for Search nay be set for the foll ow ng:
1 User USR [ choose from NEW PERSON|
2 Locati on LCoC [ choose from HOSPI TAL LOCATI ON|
3 Service SRV [ choose from SERVI CE/ SECTI ON|
4  Division DV [1SC SALT LAKE]
5 System SYS [ DEVOUR | SC- SLC. VA. GOV]
6 Package PKG [ ORDER ENTRY/ RESULTS REPORTI NG
Enter selection: 1 User NEW PERSON
Sel ect NEW PERSON NAME: green, JON ig
-------- Setting dinical Renminders for Search for User: GREEN, JON --------
Sel ect Display Sequence: ?
Di spl ay Sequence Val ue
1 VA- DI ABETI C FOOT CARE ED.
2 VA- TOBACCO EDUCATI ON
5 VA- * PNEUMOCOCCAL VACCI NE
10 VA- 1 NFLUENZA VACCI NE
15 VA- * BREAST CANCER SCREEN
25 TOBACCO USE SCREEN
30 VA-* CHOLESTEROL SCREEN (M
35 VA- * COLORECTAL CANCER SCREEN ( FOBT)
40 VA- * HYPERTENSI ON SCREEN
Sel ect Display Sequence: 20
Di spl ay Sequence: 20// <Enter> 20
dinical Remi nder: MENTAL HEALTH TESTS
Sel ect Display Sequence: <Enter>
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Progress Note Headers (PN)

The header inserted into the progress note when processng a reminder may be modified
for user, location, or service. The default header is Clinical Reminders Activity.

Sel ect CPRS Reni nder Configuration Menus Qption: PN Progress Note Headers

Progress Note Header may be set for the foll ow ng:

1 User USR [ choose from NEW PERSON|

2 Location LCoC [ choose from HOSPI TAL LOCATI ON|
3 Service SRV [ choose from SERVI CE/ SECTI ON|

4 Di vi si on D Vv [ REG ON 5]

5 System SYS [ DEVCUR | SC- SLC. VA. GOV]

6 Package PKG [ CLI NI CAL REM NDERS]

Enter selection: 1 User NEW PERSON
Sel ect NEW PERSON NAME: GREEN, JON ig

------------ Setting Progress Note Header for User: GREEN, JON -------
PROGRESS NOTE HEADER ?

This response can be free text.

PROGRESS NOTE HEADER: GREEN NOTES

| <iReminder Resolution: Tobacco Use Screen

P ; 5

e L aetl) iy a

TR o
i .fx$ éﬁg‘f& i R

L] Exercise Counseling (VES.41) Progress Note Header text
5@;’ ] Otker D:uu.nse.ling, Mot Elzewhere Classified appears at the top of all text
] Person Feigning lliness [WE5.2) | generated from reminder
& e e i

i dialogs for a given note.

.
o Srogy
.
G
e

o
i

2l
Gy

o
R

/|GREEN HOTES
E Tobacco Use Screen:
i Patient had tobacco use screening at this encounter.

Exercise counseling codes

i -~

1

Fatient Educationz: Tobacco Use Screening
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Reminder GUI Resolution Active (RA)

This option lets you activate GUI reminder resolution processing & a user, divison, or
system level. When activated, areminders drawer is available onthe notes tab for sdlecting
and processing reminders.

Sel ect CPRS Reni nder Configuration Menus Option: RA Reminder GUJ Resolution Active

Rem nders Active nay be set for the foll ow ng:

1 User USR [ choose from NEW PERSQN|
2 Di vi si on D Vv [1SC SALT LAKE]
3 System SYS [ DEVCUR | SC- SLC. VA. GOV]

Enter selection: 1 User NEW PERSON
Sel ect NEW PERSON NAME:  GREEN, JON ig

-------------- Setting Rem nders Active for User: GREEN,JON --------------
REM NDERS ACTI VE: YES// <Enter>
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Setting up Clinical Reminders Componentsin Health Summary

Reminder items are added to hedth summary sdection components for a given heath summary
type. When the hedth summary typeisrun, the Clinical Reminders software evaluates the patient’s
data and returns the results to the hedlth summary for display.

Use options on the Health Summary Coordinator’s Menu (on the Other Supporting Menus on the
Clinical Reminders Manager Menu) to add Reminders components.

Health Summary Reminder Components
Reminders Due: Anabbreviated component indicating only what is due now.

Example of Reminder Due as displayed on a hedth summary:

- - STATUS- - --DUE DATE-- --LAST DONE- -
Advanced Directives Education DUE NOW DUE NOW unknown
Al cohol Abuse Educati on DUE NOW DUE NOW unknown

Reminder Summary: This component provides the status (Due Now, Due Soon, Resolved), next
due date, and the last done date.

Example of Reminder Summary as disolayed on ahedth summary:

- - STATUS- - - - DUE DATE- - --LAST DONE- -
Manmogr am RESOLVED 03/ 01/ 2000 10/ 01/ 1998
Pap Snear DUE NOW DUE NOW unknown
Di abeti c Eye Exam DUE NOW DUE NOW 10/ 01/ 1999

Reminder Maintenance: This component provides.
Detalls about what was found from searching the VigA clinicd data
Text reated to the findings found or not found (as defined in the reminder). Thisincludes
taxonomies (ICD or CPT codes), hedth factors, and test results related to the reminder
and computed findings (e.g., Body Mass Index).
Final frequency and age range used for the reminder.

NOTE: Statusesinclude “DUE SOON,” to allow you to process areminder in advance, if convenient.

Example of Reminder Maintenance as displayed on a hedth summary:

-------------------------- CM - Remi nder Maintenance -----------------------
--STATUS- - --DUE DATE-- --LAST DONE--
Fecal Cccult Bl ood Test DUE NOW DUE NOW unknown

Applicabl e: Due every 1 year for ages 50 and ol der.
No HX of colorectal cancer on file - presunmed no HX

Heal t h Factor Test DUE NOW DUE NOW unknown

Applicabl e: Due every 1 year for ages 40 to 60.
Baseline set to 1Y for 40-60.
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Chapter 4: Creating Reminder Dialogs

Example: A Reminder Dialog in CPRS

g{Heminder Resolution: Health Assessment Hursing

DEFRESSION SCREEMING

[ iDepression Screen Educatiors

FROBLEM DRINEIMNG SCREER

I Problem Drinking Screen Education
[T Problem Drinking Health Factors
[T AUDC [Mental Health [nstrument]

FAlMN ASSESSMEMT

|r Patient pain recarded. |

LClear | Clinical kM aint I % Back I eyt = | Einish | Cancel I

<Moo encounter infarmation entered:

A Reminder didog isaligt of statements and associated findings that gppear in adiadog box in
the CPRS GUI, used to resolve areminder. Didogs are generated from areminder definition
or created manually.

Reminder diaogs must be defined and linked to reminders before clinicians can resolve reminders
through CPRS. Diadog boxes appear when specific reminders are sdlected, with alist of checkbox
items that have been defined as potentid actions to satisfy the reminder.

Dialog Creation Process

When you cregte your diaog, make a plan. Congder the following:
What kinds of actions do you want to record (or in the terms of dialogs, what sentences do
you want answered and how)?
Do you want the didog eements to satisfy the reminders?
Do you want the didogto trigger another reminder?

Y ou can ether autogenerate a dialog based on the criteriain the associated reminder or you can
build the didog from scratch. Autogenerating will create didog eements or sentences for every
criteria built into the reminder. 'Y ou will need to edit the “ generated” diadogs to include only those
didog dements that will satisfy the reminder. A step-by-step description is shown on the following
pages.

For further information, see the Clinical Reminders web page for more dialog examples.
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Creating a Pneumococcal Vaccine Dialog

In the following pages, we describe how to create the didog shown below.

Example: SLC Pneumococcal Vaccine dialog asit appearsin CPRS

&} Reminder Reszolution: SLC Pneumovax
Immunization ||iMMUNIZATION
v Patient received pneurno-vac at this encounter !
Series: i[None zelected] _vj [~ Contraindicated
R eaction; ![None zelected] _:i
Comment: l
[~ Patient indicates a history of contraindication preumo-vac.
FRIOR IMMUNIZATION
Taxonomy — I Preumococcal vaccine codes
OTHER
Health [ Patient refuses pneumococcal vaccine at this visik,
Eactors [~ Patient refuzes all immunizations.
Clear Clinical taint < Bask || e Finish | Cancel
CLIMICAL REMINDER ACTIVITY
SLC Pnewmnswra:
Patient received pnewnn-vrac at this encounter.
i
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Stepsto create the SL C Pneumococcal Vaccine Dialog

The smplest way to creste adiaog is to autogenerate one from the reminder definition, using the
didog parameters distributed with the reminder package.

Autogeneration works as follows:
a.  When you sdect the action Autogenerate Didog in the Reminder Dialog option, you are
prompted, “GENERATE DIALOG AUTOMATICALLY?

b. If you respond yes, then for each finding item on the reminder, the REMINDER FINDING
TYPE PARAMETER file #801.45 is checked to seeif there are any “enabled” resolution
datuses for the finding type.

c. If anendbled resolution status exigts, adiaog eement (sentence) is added to the reminder
didog with sentences generated from the finding name, concatenated with prefix and suffix
text.

Example: Patient received Pneumo-vac at this encounter

Patient received and at this encounter are the prefix and suffix Resolution Status text that is
dready inthefile.

Step 1.
Decide which dements will gppear in the reminder dialog. For example:

Petient received pneumo-vac at this encounter.

Petient indicates a history of contraindication pneumo-vac.
Pneumococca vaccine codes

Petient Refuses Pneumococca Vaccine

Patient Refuses All Immunizations

Thefirg three Elements will satisfy the reminder. The last two will make the reminder not applicable.

Elements may be added that don't affect the reminder. Such eements may have findings or may be
text-only elements for display on the didog screen or inclusion in the progress note.

Step 2:

Use the following Didog Parameters options on the Dialog Management Menu to make sure dl the
elements are present and appropriately enabled or disabled. These are described on the next page.
Hedth Factor Resolutions
Finding Type Parameters
Taxonomy Didog Parameters (optiond)
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Creating a reminder dialog, cont’d

Health Factor Resolutions
A st of nationa codesis distributed with the reminder package:
- Done
Done Elsawhere
Contraindicated
Patient Refused
Ordered
- Other
Hedlth Factor Resolutions must be entered for al the health factors on the reminder that should be
included in the didlog. The AD option includes an action to sdlect areminder and then pass through
al hedth factorsin the reminder, alocating resolution statusesif needed.

Hedlth factors are normally given the resolution status of OTHER.

Finding Type Parameters
Thefinding type parameters are distributed with the reminder package. These are the rules used to
generate didog dements (sentences) from the reminder definition. Different rules gpply to different
finding types. Immunizations generate three sentences for each finding:

Immunization done

Immunization done esawhere

Immunization contraindicated

Disable the finding parameters for the elements not required (in this case DONE EL SEWHERE) s0
that the dialog autogeneration will not include these sentences in the reminder diaog.

Taxonomy Dialog Parameters

Taxonomy diaog parameters contain lists of salectable procedure and diagnosis codes for each
taxonomy. Ingdlation of the Clinica Reminders package puts al codes in the taxonomy into the
sdectable ligt. The selectable codes may be modified, if required.

A didog dement for ataxonomy finding autometically includes multiple prompts:
Taxonomy header
Current Diagnosis/Procedure
Historical Diagnosis/Procedure

The taxonomy diaog parameters contain the text for these prompts, which can be modified, if
required, for individua taxonomies.

Taxonomy diaog parameters can aso be modified when editing the reminder dialog after the
autogeneration has been run.
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Creating a reminder dialog, cont’d
Step 3:
Use the Reminder Diaog option to autogenerate the diaog.

Sdlect DI from the Didog Management Menu. A screen of remindersis displayed.

Sdlect the VA-*Pneumococca Vaccine reminder.

Use the AD action to autogenerate a reminder diaog with the same name as the reminder.
Make sure that the dialog is enabled (answer YES to the “ENABLE DIALOG” prompt).
Add, delete, change, or re-sequence didog eements as required.

Modify progress note text, if required.

S0 Q0T

Step 4.
Add the reminder to CPRS. On the CPRS Reminder Configuration Menu, do the following:

a. Add the reminder to the CPRS Cover Shest Ligt for the gppropriate level. The reminder
will appear on the cover sheet if due or in the reminder drawer if due or gpplicable.

b. OR create areminder category containing the reminder and add the reminder category to
the CPRS Lookup Categories at the gppropriate level.

c. Activate didogs with the Reminder GUI Resolution Active and Mentd Hedlth Didogs
Active options.

For testing purposes, it is probably best to set up reminders and categories at the user level.

Example: Autogenerating Dialog For Pneumococcal Vaccine Reminder

1. Sdlect the option DI Reminder Dialog from the Dialog M anagement menu:

Sel ect Remi nder Managers Menu Option: DM Dial og Managenent

DP D al og Parameters ...
DI Rem nder Di al ogs

Sel ect Di al og Managenent Option: DI Rem nder Dial ogs
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Example: Autogenerating Dialog For Pneumococcal Vaccine Reminder, cont’d

D al og Li st Mar 22, 2000 09:

56: 23 Page: 1 of

REM NDER VI EW (ALL REM NDERS BY NAME)

Item Rem nder Nane Li nked Dialog Nane & D al og Status
1 ACGETEST AGETEST Di sabl ed
2 BLOOD PRESSURE CHECK
3 DGENTEST
4 EDUTEST EDUTEST
5 HEPATITIS C ASSESSMVENT HEPATI TI S C ASSESSMENT
6 JG BREAST CANCER SCREEN JG BREAST CANCER SCREEN
7 MENTAL HEALTH TESTS MENTAL HEALTH TESTS Di sabl ed
8 Pain Assessnent PS>=4
9 SLC PNEUMOCOCCAL VACC NE SLC PNEUMOCOCCAL VACCI NE
10 VA-*BREAST CANCER SCREEN
11 VA *CERVI CAL CANCER SCREEN
12 VA *CHOLESTEROL SCREEN (F)
13 VA-*CHOLESTERCL SCREEN (M
14 VA-*COLORECTAL CANCER SCREEN ( FOBT
15 VA *COLORECTAL CANCER SCREEN (SI G
+ + Next Screen - Prev Screen ?? More Actions >>>
AR Al rem nders LR Linked Rem nders QU Qit

Cv  Change Vi ew RN Nane/Print
Select Item Next Screen// 9

Nane

NOTE: Y ou can dso use the hidden action SL (Search Ligt) to search for areminder.

2. Select the Reminder Name, SLC PNEUMOCOCCAL VACCINE, then select the
action AD, Autogener ate Dialog:

D al og Sel ection List Feb 10, 2000 12:22:20
REM NDER NAME: SLC PNEUMOCOCCAL VACC NE

Page: 1 of

Item D al og Nane Li nked Rem nders

* NO DI ALOGS DEFI NED *

Lat est Update

- Prev Screen ?? More Actions
QU Qit

+ + Next Screen
AD Autogenerate Dial og
LR  Link Remi nder
Select Item Qit// AD COeate Reninder D al og

REM NDER NAME: SLC PNEUMOVAX

GENERATE DI ALOG AUTOVATI CALLY: Y// <Enter> ES

ENTER A UNI QUE DI ALOG NAME: SLC PNEUMOCOCCAL VACCI NE// <Enter>
LINK DI ALOG TO REM NDER  YES// <Enter>

ENABLE DI ALOG NO'/ YES REPLACE ANY EXI STING DI ALOG ELEMENTS? NO'/ <Enter>
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Example: Autogenerating Dialog For Pneumococcal Vaccine Reminder, cont’d

Bui l ding dialog - SLC PNEUMOCOCCAL VACC NE

1 Pati ent received pneunp-vac at this encounter.

2 Pat i ent
3 Pneunococcal

i ndi cates a history of contraindication pneuno-vac.
vacci ne codes
vacci ne.

4 Pati ent refuses Pneunococcal

5 Patient refuses all imrunizations.
Updating D al og El enents
Updati ng Rem nder Di al og

Di al og build conplete

3. Edit the generated dialog, if necessary.

D al og Sel ection List

Feb 10, 2000 12:22:29

Page: 1 of 1

REM NDER NAME: SLC PNEUMOCOCCAL VACCI NE

Item D al og Nane

Lat est Updat e

Li nked Rem nders

This remnder is linked to dialog:

1 SLC PNEUMOCOCCAL VACC NE

Feb 10, 2000

SLC PNEUMOCCCCAL VACC NE

+ + Next Screen - Prev Screen ?? More Actions >>>
AD Autogenerate Dial og QU Qit

LR  Link Rem nder

Select Item Qit// 1

Dialog Edit List Feb 10, 2000 12:22:31 Page: 1 of 4

REM NDER DI ALOG NAME: SLC PNEUMODCOCCAL VACCI NE

Sequence D al og Text
5 Pati ent received pneunp-vac at this encounter.
Seri es:
Cont r ai ndi cat ed
React i on:
Conmment :
10 Patient indicates a history of contraindicati on pneuno-vac.
Seri es:
PXRM CONTRAI NDI CATED (forced val ue)
Reacti on:
15 Pneunococcal vacci ne codes
15.1 Prior D agnosis for Pneunococcal Vaccine
Sel ect abl e codes: V06.6 PROPHYLACTI C VACCI NE AGAI NST STREPTQOCOCC
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Oopy. D al og DI D gl og Text . RI Rem nder |nquiry Enter a new
DD Detailed D splay ED Edit/Delete D alog QU Qit
v/ Print sequence
DP  Progress Note Text INQ Inquiry number to add a

Sel ect Sequence: Next Screen// 1

new element, as
described on the
next page.
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Editing Dialog For Pneumococcal Vaccine—Add a new element

4. To add a new element, enter a new sequence number :

D al og Sel ection List Mar 15, 2000 13:00: 54 Page: 1 of
REM NDER DI ALOG NAME: SLC PNEUMDCOCCAL VACC NE
Sequence D al og Text
5 Pati ent received pneunp-vac at this encounter.
Seri es:
Cont r ai ndi cat ed
React i on:
Conmment :
10 Pati ent indicated pneuno-vac was received outside the VA
Cont r ai ndi cat ed
Dat e:
Locati on:
Comment :
15 Patient indicates a history of contraindicati on pneuno-vac.
Seri es:
PXRM CONTRAI NDI CATED (forced val ue)
React i on:
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy D alog DI D al og Text RI Rem nder Inquiry
DD Detailed D splay ED Edit/Delete D alog QU Qit

DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Next Screen// 1

5. Add the name of the new element, then respond to prompts about the e ement:

ARE YOU ADDING 1 AS A NEW SEQUENCE NUMBER: N/ <Enter> YES
Sel ect new DI ALOG ELEMENT: SP | MM TEXT ONLY
Are you adding 'SP I MM TEXT ONLY' as a new REM NDER DI ALOG? No// Y (Yes)
REM NDER DI ALOG TYPE: E dial og el ement
CURRENT DI ALOG ELEMENT/ GROUP NAME: SP | MM TEXT ONLY
Used by: SLC PNEUMOCOCCAL VACCI NE (Current Reni nder Dial og)
Dl SABLE: <Enter>
RESOLUTI ON TYPE: <Enter>
FINDI NG | TEM <Ent er >
DI ALOG PROGRESS NOTE TEXT:
No exi sting text
Edit? NO'/ YES
[ WRAP] =[ | NSERT ] =<DI ALOG WORD PROCESSI| NG>=[ <PF1>H=Hel p] =I MMUNI ZATI ONS

< T T T T T T T T T>

ALTERNATE PROGRESS NOTE TEXT:

No existing text

Edit? NO/<Enter>
EXCLUDE FROM PROGRESS NOTE: <Enter>
SUPPRESS CHECKBOX: 1 SUPPRESS
RESULT GROUP/ ELEMENT: <Enter>
Sel ect ADDI TI ONAL FI NDI NGS: <Ent er>
ALTERNATE PROGRESS NOTE TEXT:

No existing text

Edit? NO/ <Enter>
EXCLUDE FROM PROGRESS NOTE: <Enter >
SUPPRESS CHECKBOX: <Enter>
Sel ect SEQUENCE: <Enter>
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Editing Dialog For Pneumococcal Vaccine—Add a new element, cont'd

Dialog Edit List Mar 15, 2000 13:10:23 Page: 1 of 4
REM NDER DI ALOG NAME: SLC PNEUMDCOCCAL VACC NE
Sequence D al og Text
1 I MMUNI ZATI ONS
5 Patient received pneunp-vac at this encounter.
Seri es:
Cont r ai ndi cat ed
React i on:
Conmrent :
10 Pati ent indicated pneunp-vac was received outside the VA
Cont r ai ndi cat ed
Dat e:
Locati on:
Comment :
15 Patient indicates a history of contraindicati on pneuno-vac.
Seri es:
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy Dial og DI D al og Text RI Remi nder | nquiry
DD Detailed D splay ED Edit/Delete D al og QU Qit
DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Next Screen//

6. Use the Reminder Dialogs option to remove elements from the dialog:

Dialog Edit List Mar 15, 2000 13:16:03 Page: 1 of 4
REM NDER DI ALOG NAME: SLC PNEUMOCOCCAL VACCI NE
Sequence D al og Text
1 | MMUNI ZATI ONS
5 Patient received pneunpb-vac at this encounter.
Seri es:
Cont r ai ndi cat ed
Reacti on:
Conmrent :
10 Pati ent indicated pneunp-vac was received outside the VA
Cont r ai ndi cat ed
Dat e:
Locati on:
Comment :
15 Patient indicates a history of contraindicati on pneuno-vac.
Seri es:
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy Dial og DI D al og Text RI Rem nder |nquiry
DD Detail ed D splay ED Edit/Delete Dialog QJ Quit
DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Next Screen// 10
CURRENT DI ALOG ELEMENT NAMVE: | M PNEUMD- VAC DONE ELSEWHERE
Sel ect one of the follow ng:
E Edi t
C Copy and Repl ace current el erment
D Delete elenent fromthis dialog
Sel ect Dialog Elenent Action: E// d Delete elenent fromthis dialog
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SLC PNEUMOCOCCAL VACCINE Reminder

NUMBER: 660062

SLC PNEUMOCOCCAL VACCI NE

Print name: SLC Pneunpvax

Rel at ed VA-* Rem nder: VA- * PNEUMOCOCCAL VACCI NE
Rem nder Di al og: SLC PNEUMOCOCCAL VACCI NE
Priority: LOW

Rem nder Descri ption:
Thi s " VA-*PNEUMOCOCCAL VACCI NE" rem nder is defined based on the follow ng
"Pneunmpcoccal Vaccine" guidelines specified in the VHA HANDBOOK 1101. 8,
APPENDI X A.

Target Condition: Pneunococcal pneunoni a.
Target Group: Outpatients age 65 and ol der.

Recommendati on: All persons age 65 and ol der should receive one
vacci nation with pneunmpbcoccal vaccine in their lifetime.

Goal for FY 2000: 80% of individuals 65 and ol der have received
pneunococcal vacci ne.

Techni cal Description:
If this rem nder is not going to be used at your facility, the |NACTIVE
FLAG shoul d be set to inactive.

This rem nder represents the mninumcriteria for checking if the
pneunpcoccal vaccine has been given to the patient.

The Anmbul atory Care EP recommends a variation on this rem nder represented
in the "VA- PNEUMOVAX" rem nder, which includes a check for diagnoses
docunmented for the patient that would indicate the pneunpcoccal vaccine
shoul d be given to the patient regardl ess of the patients age.

Pl ease review both of these rem nder definitions, choose one of themto
use. |If local modifications need to be made, copy the preferred rem nder
to a new rem nder and make your rem nder nodifications.

Basel i ne Frequency:
Do I n Advance Time Franme: Do if DUE within 3 nonths
Sex Specific:
I gnore on N A:

Frequency for Age Range: 99Y - Once for ages 65 and ol der
Mat ch Text: Pneunpvax due once for patients 65 and over.
No Match Text:
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SLC PNEUMOCOCCAL VACCINE Reminder, cont’d

Fi ndi ngs:

Finding Item PNEUMOCOCCAL (FI(1)=IM19))
Fi ndi ng Type: | MMUNI ZATI ON
Mat ch Frequency/ Age: No change in frequency on match
Use in Resolution Logic: OR
Finding Item VA- PNEUMOCOCCAL VACCI NE (FI (2)=TX(25))
Fi nding Type: REM NDER TAXONOWY
Mat ch Frequency/ Age: No change in frequency on match
Use in Resolution Logic: OR
Finding Item PATI ENT REFUSES PNEUMOCOCCAL VACCI NE
(FI(3)=HF(660022))
Fi ndi ng Type: HEALTH FACTOR
Mat ch Frequency/ Age: No change in frequency on match
Use in Patient Cohort Logic: AND NOT

Finding Item PATIENT REFUSES ALL | MMUNI ZATI ONS (FI (4)=HF(660023))
Fi ndi ng Type: HEALTH FACTOR
Mat ch Frequency/ Age: No change in frequency on nmatch
Use in Patient Cohort Logic: AND NOT
Default PATIENT COHORT LOGIC to see if the Remi nder applies to a patient:
( SEX) & AGE) & FI (3) & FI (4)

Expanded Pati ent Cohort Logic:
( SEX) &( AGE) & FI ( PATI ENT REFUSES PNEUMOCOCCAL VACCI NE) &'
FI ( PATI ENT REFUSES ALL | MMUNI ZATI ONS)

Default RESOLUTI ON LOG C defines findings which can resolve the Reni nder:
FI(1)!FI(2)

Expanded Resol ution Logic:
FI ( PNEUMOCOCCAL) ! FI ( VA- PNEUMOCOCCAL VACCI NE)

Example of a dialog element

Di al og Nare: | M PNEUMD VAC DONE

CURRENT DI ALOG ELEMENT/ GROUP NAME: | M PNEUMD VAC DONE
Used by: VA-*PNEUMOCOCCAL VACCI NE (Rem nder Dial og)
SLC PNEUMOCOCCAL VACCI NE (Rem nder Di al og)
DI SABLE: <Enter>
RESOLUTI ON TYPE: DONE AT ENCOUNTER// <Enter>
FI NDI NG | TEM PNEUMOCOCCAL// <Enter>
DI ALOG PROGRESS NOTE TEXT:
Pati ent received pneunp-vac at this encounter.
Edit? NO/ <Enter>
ALTERNATE PROGRESS NOTE TEXT:
No existing text
Edit? NO/ <Enter>
EXCLUDE FROM PROGRESS NOTE: <Enter>
SUPPRESS CHECKBOX: <Enter >
Sel ect ADDI TI ONAL FI NDI NGS: <Ent er >
RESULT GROUP/ ELEMENT: <Ent er >
Sel ect SEQUENCE: 4// ?
Answer wi th COVPONENTS SEQUENCE, or | TEM
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SLC PNEUMOCOCCAL VACCINE Reminder, cont’d

Choose from

1 PXRM SERI ES

2 PXRM CONTRAI NDI CATED
3 PXRM REACTI ON

4 PXRM COMVENT

You may enter a new COVPONENTS, if you w sh
Type a Nunber between .1 and 999.9, 1 Decinal D git
Sel ect SEQUENCE: 4// 1 PXRM SERI ES
SEQUENCE: 1// <Enter>
PROWVPT/ FORCED VALUE: PXRM SERI ES// <Enter>
OVERRI DE PROVPT CAPTI ON: <Ent er >
START NEWLINE VYES//<Enter>
EXCLUDE FROM PN TEXT: <Enter>
REQUI RED: <Enter>
Sel ect SEQUENCE: <Enter>

Example of Taxonomy Dialog

Di al og el enent: TX PNEUMOCOCCAL VACCI NE CODES

Di al og Text Fields

DI ALOG HEADER TEXT: <Enter>

CURRENT DI AGNCOSI S DI ALOG TEXT: Current Diagnhosis for Pneunpcoccal

Vacci ne
Repl ace <Enter>

PREVI OUS DI AGNOSI S DI ALOG TEXT: Prior Diagnhosis for Pneunpcoccal Vaccine
Repl ace <Enter>

CURRENT PROCEDURE DI ALOG TEXT: Current Procedure// <Enter>

PREVI OUS PROCEDURE DI ALOG TEXT: Prior Procedure// <Enter>

Di al og Sel ectabl e codes

Sel ect SELECTABLE DI AGNCSI S: V06. 6/ / <Ent er >
SELECTABLE DI AGNCSI S: V06. 6// <Enter>
Dl SPLAY TEXT: <Enter>
Dl SABLED: <Enter>

Sel ect SELECTABLE DI AGNCSI S: <Enter >

Sel ect SELECTABLE PROCEDURE: G0009// <Enter>
SELECTABLE PROCEDURE: G0009// <Enter>
Dl SPLAY TEXT: <Enter>
Dl SABLED: <Enter>

Sel ect SELECTABLE PROCEDURE: <Enter>

Di al og Cenerati on Parameters
GENERATE DI ALOG DX PARAMETER: <Enter>
GENERATE DI ALOG PR PARAMETER: <Enter >
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Alternate Dialog For Pneumococcal Vaccine

& Reminder Resolution: Pneumococcal vaccine (pneumovax)
ORDER PHEUMOCOCCAL [MUMNIZATION: Orderable |-
[~ Order for preumacoceal vaccing placed. item/Quick
[~ Order for influenza vaccine entered. order
FRIOR [MMUNIZATION:
[V Patient indicated that the preumacoceal vaccine was received previously.

DatedTime; 1937 ] Location: IEast Orange, NJ B

Comment; |
REFUSAL/COMTRAIMDICATION:
[~ Patient indicates a history of contraindication to preumacoccal vaccination,
[™ Pt has an acute ilness. Yaccinal ill be delaved until recoven fram thiz ilness.
[~ Patient has a life expectancy of less than 3 ma Evaluation and treatment may nat be uzeful at this

tirrie.
[~ Patient refuses preumococcal immunization, o
[~ Patient refuses all immunizations at this time. Hedlth =

Clear & HAnk Mest » Firizh Factors el
Pnewmococcal vaccine (pneuwmovax): L
Patient indicated that the pnewmococcal vaccine was received
Previously.
Location: East Orange, NJ —
Immunizationz; PNEUMO-YAC [Historical)
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Dialog Groups

For more complicated diaogs, you may want to group severa checkboxes (sentences) within adialog
element. To do this, agpecid didog component is required called a dialog group.

Stepsto build a dialog group

When editing didogs from the Change View action of reminder didogs, you now use the same editor
as the one used for reminder dialogs. Diaog group elements may be edited, copied/renamed, or
deleted. It isno longer necessary to build component did og eements before building the didog group.
Elements may be created from within the diadog group screen.

To build areminder didog containing a group, firg build the didog group, and then add it to the
reminder didog.

1. Decidethe didog eementsto gppear in the didog group.
2. Createthedidog group asfollows:

Select the Change View (CV) action.

Choose G for Groups,

Enter AD to add a new didog group.

Use a prefix in the group name that distinguishes it from other dialog eements (eg. GP).
Enter the parameters for the group (text, caption text, box, hide etc). If the group has a
finding item, enter any additiona prompts or forced values.

For each didog eement in the group, enter a sequence number and the dialog dement
name. If the didog dement is new, it may be created within this screen.

®ap o

-

Adding a Dialog Group to a Reminder Dialog

1. Toincludethedidog group in areminder diaog, use the option DI Reminder Didog and enter
the didog group in the same manner as adialog ement.

2. Didog and Progress note text and group parameters for the dialog group are displayed and
can be edited from the DI Reminder Diaog option.

3. Ted the reminder didog within the GUI.

4. If individud didog eements within the didog group need modifying, use the CV Change View
action and sdlect E for Element to list and edit didog e ements.
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Including a Dialog Group in Reminder Dialog Autogeneration

For asingle finding item on the reminder definition, a number of standard diadog € ements are created
by the autogeneration, depending on the finding type parameters within the DP Didog Parameters
menu.

For example, generating areminder dialog for areminder with digbetic foot care educationas a
finding would create three standard dialog dements:

ED DIABETES FOOT CARE DONE
ED DIABETES FOOT CARE DONE ELSEWHERE
ED DIABETES FOOT CARE REFUSED

When reminder dialogs are generated for other reminders with this finding item, the reminder
diaog created will use these same standard e ements.

If adidog group should aways be used for areminder finding item in didog autogeneration
(instead of the standard didog ements), then the didog group can be entered in the option
Finding Item Parameters for the finding item. The didog group will then be inserted into the
generated reminder dialog instead of the standard dialog dements.

Example of a Dialog Group as seen within CPRS

& Reminder Resolution: Diabetic Foot Care Education

[ iDiabetic foot care education at this encounter:  Lewvel of Understanding: ]Good .:.i

'T‘ The importance of daily foot care was reviewesd

™ The patient understands that the logz of zenzation leads bo calluzes which can break down, form ulcers and may lead
to gangrene and amputation.

[ The patient understands the importarce of daily foot hygiene, fwarm [MOT HOT) bathing of the feet, complete diving
and complete inspection.

™ The patient understands the importan [ clean. non-restrictive socks/stockings and well fitiing shoes.
__f- The patient understands the importance of im iate follows up on any foot injuries or ulcers.

™ Patient declined diabetes foot care education at this encounter

Dialog Group

Health Factor

Clear Clinical b aint = Back MNeut » Finizsh Cancel

Pulmonary Clinic Beminders _-fJ

FPatient Educations: Diabetes Foot Care
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Dialog Management Options

Reminder Didogs arein the REMINDER DIALOG file (#801.41). Thisfileisused to define a
reminder diaog to represent areminder. Thisfileis amilar to the option file where there are different
types of entries (reminder didog, didog € ements (sentences), prompts, and groups of elements). The
main differenceis use of a sequencefidd asthe .01 field

The options on the Dialog Management menu alow you to create and edit dialogs and to maintain the
parameters used by CPRS for reminder dialog processing.

Option Name Description
DP Didog PXRM DIALOG This menu allows maintenance of parameters used
Parameters | PARAMETERS in dialog generation.
DI Reminder PXRM DIALOG/ Dialog file entries may be created or amended with
Didogs COMPONENT EDIT | this option.
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Dialog Parameters (DP)

Before you can create didogs, the entriesin the Did og Parameters must be gppropriate for the didog
you are creating. Although the autogeneration process inserts pre-defined dements from entriesin the
diadog parameters files, these may not al be appropriate for a specific didog. Therefore, you should
review these dialog parameters and edit them, as necessary.

Option \ Option Name Description
RS Reminder PXRM This option ligts the hierarchy of resolution
Resolution Statuses | RESOLUTION status values used by CPRS.
EDIT/INQ
HR Health Factor PXRM HEALTH For each health factor, one or more
Resolutions FACTOR resolution statuses may be selected. When
RESOLUTIONS generating areminder dialog for a reminder
with a hedlth factor finding, dialog items will
only be generated for the resolution
statuses selected here.
FP Generd Finding PXRM This option lists the finding parameters used
Type Parameters PARAMETER by the Create Dialog from Reminder
EDIT/INQUIRE Definition option.
Fl Finding Item PXRM FINDING | If areminder finding item will aways be
Parameters ITEM resolved by the same sentence (dialog
element) or set of sentences (diaog group),
an entry should be made in the finding item
parameter file linking the reminder finding
item to the didog element or group.
When areminder didog is generated, it will
include the sentences defined in thisfile
(applicable to the findings on the reminder)
instead of generating a dialog using the
FINDING TYPE PARAMETERSfile.
TD Taxonomy Diaog PXRM DIALOG The didog for ataxonomy finding is
Parameters created from the fields in this option each
time the reminder didog is passed to CPRS
or viewed through the reminder dialog
option.
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Reminder Resolution Statuses (RS)

Reminder resolution statuses are maintained using this option. A nationd set of resolution
statuses is released with the reminder package. Loca resolution statuses may be defined, but
must be linked to a nationd status.

The firgt screen in this option displays the exigting resolution statuses:

Sel ection List May 05, 2000 15:15:26 Page: 1 of

1
Rem nder Resol ution Status

Item Remi nder Resol ution Status Nat i onal / Local
1 CONTRAI NDI CATED NATI ONAL
2 DONE AT ENCOUNTER NATI ONAL
3 DONE ELSEWHERE (H STORI CAL) NATI ONAL
4 | NACTI VATE NATI ONAL
5 | NFORVATI ONAL NATI ONAL
6 LOCAL LOCAL
7 ORDERED NATI ONAL
8 OIHER NATI ONAL
9 COIHER - DUE TO CLI NI Cl AN DECI SI ON LOCAL

10 OTHER - DUE TO COHORT AGE LOCAL

11 OTHER - DUE TO CONTRAI NDI CATI ON  LOCAL
12 OTHER - DUE TO LI FE EXPECTANCY LOCAL
13 OTHER - DUE TO MEDI CAL CONDI TI ON LOCAL

14 PATI ENT REFUSED NATI ONAL
+ + Next Screen - Prev Screen ?? More Actions >>>
AD  Add PT List/Print Al QU Qit

Select Item Qit//

Actions

AD Addanew loca resolution status
PT Ligor print dl resolution statuses
QU Returnto menu

#  Enter theitem number to be edited

AD  Add anew local resolution status

Sel ection List May 05, 2000 12:11:25 Page: 1 of 1
Rem nder Resol ution Status

Item Rem nder Resol ution Status Nat i onal / Local
1 CONTRAI NDI CATED NATI ONAL
2 DONE AT ENCOUNTER NATI ONAL
3 DONE ELSEWHERE (H STORI CAL) NATI ONAL
4  CORDERED NATI ONAL
5 OIHER NATI ONAL
6 PATI ENT REFUSED NATI ONAL
+ + Next Screen - Prev Screen ?? More Actions >>>
AD  Add PT List/Print Al QU Qit

Select Item Qit// AD Add
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Reminder Resolution Statuses, cont’d

Sel ect new RESOLUTI ON STATUS nane: ?
Answer wi th REM NDER RESOLUTI ON STATUS NAME
Choose from

CONTRAI NDI CATED

DONE AT ENCOUNTER

DONE ELSEWHERE ( HI STORI CAL)

ORDERED

OTHER

PATI ENT REFUSED

You may enter a new REM NDER RESOLUTI ON STATUS, if you w sh
Answer rmnust be 3-40 characters in | ength.

Sel ect new RESCLUTI ON STATUS nane: OTHER- DUE TO LI FE EXPECTANCY
Are you addi ng ' OTHER- DUE TO LI FE EXPECTANCY' as
a new REM NDER RESCLUTI ON STATUS (the 7TH)? No// Y (Yes)
NAMVE: OTHER- DUE TO LI FE EXPECTANCY Repl ace <Enter>
DESCRI PTI O\
1>CGher due to |life expectancy
2><Enter>
EDIT Option: <Enter>
ABBREVI ATED NAME: OTHER - LI FE EXPECT
REPORT COLUWN HEADI NG OTHER - LI FE EXPECT
I NACTI VE FLAG <Enter>

This resolution status nust be linked to a national status

SELECT NATI ONAL RESOLUTI ON STATUS: OTHER
...OK? Yes// <Enter> (Yes)

Sel ection List May 05, 2000 12:15:50 Page: 1 of 1
Rem nder Resol ution Status
Item Rem nder Resol ution Status Nat i onal / Local
1 CONTRAI NDI CATED NATI ONAL
2 DONE AT ENCOUNTER NATI ONAL
3 DONE ELSEWHERE (H STORI CAL) NATI ONAL
4  CORDERED NATI ONAL
5 OIHER NATI ONAL
6 OTHER- DUE TO LI FE EXPECTANCY LOCAL
7 PATI ENT REFUSED NATI ONAL
+ + Next Screen - Prev Screen ?? More Actions >>>
AD  Add PT List/Print Al QU Qit
Select Item Qit// <Enter>
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ED Edit resolution status

When you sdlect a pecific resolution status (for example, #6 in the list above), detalls of that status
are displayed. Y ou can then perform any of the actions listed below on that status.

Edit List May 05, 2000 12:18:05 Page: 1 of 1
Rem nder Resolution Status Nanme: OTHER - DUE TO LI FE EXPECTANCY

Resol ution Status: OTHER - DUE TO LI FE EXPECTANCY

Resol ution Status Description
G her due to |ife expectancy.

Rel ated National Status: OTHER
Abbrevi ated nane: OTHER - LI FE EXPECT
Report Col umm Headi ngs: OTHER - LI FE EXPECT
I nactive Fl ag:
+ + Next Screen - Prev Screen ?? More Actions >>>
ED Edit INQ Inquiry/Print QU Qit
Sel ect Action: Qit// ED

Actions

ED Edit/Deete thisresolution status. National statuses may not be added or deleted. Column
headings are used in Reminder Activity Reports. Loca statuses must be mapped to a
nationa atus.

INQ Ligt or print this resolution tatus.

QU Return to previous screen.

Edit List May 05, 2000 12:18:05 Page: 1 of 1
REM NDER RESOLUTI ON STATUS NAME: OTHER- DUE TO LI FE EXPECTANCY

Resol ution Status: OTHER- DUE TO LI FE EXPECTANCY

Resol ution Status Description
G her due to |ife expectancy

Rel ated National Status: OTHER
Abbrevi ated name: OTHER - LI FE EXPECT
Report Col umm Headi ngs: OTHER - LI FE EXPECT
I nactive Fl ag:

+ + Next Screen - Prev Screen ?? More Actions >>>
ED Edit INQ Inquiry/Print QU Qit
Sel ect Action: Qit// ED Edit
NAMVE: OTHER- DUE TO LI FE EXPECTANCY Repl ace <Enter>
DESCRI PTI O\:
1> her due to life expectancy
EDIT Option: <Enter>
ABBREVI ATED NAMVE: OTHER - LI FE EXPECT// <Enter>
REPORT COLUWN HEADI NG OTHER - LI FE EXPECT// OTHER - LIFE EXPECT with OTHER — LI FE
EXP. <Enter>
I NACTI VE FLAG <Enter>
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Reminder Resolution Statuses, cont’d

Edit List May 05, 2000 12:20:02 Page:

REM NDER RESOLUTI ON STATUS NAME: OTHER- DUE TO LI FE EXPECTANCY

Resol ution Status: OTHER-DUE TO LI FE EXPECTANCY

Resol ution Status Description
G her due to |ife expectancy

Rel ated National Status: OTHER
Abbrevi ated name: OTHER - LI FE EXPECT
Report Col umm Headi ngs: OTHER - LI FE EXP.
I nactive Fl ag:

+ + Next Screen - Prev Screen ?? More Actions

ED Edit INQ Inquiry/Print QU Qit
Sel ect Action: Quit// ED  Edit

NAMVE: OTHER- DUE TO LI FE EXPECTANCY Repl ace @

SURE YOU WANT TO DELETE THE ENTI RE ' OTHER- DUE TO LI FE EXPECTANCY' REM NDER R Y

(Yes)
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Health Factor Resolutions (HR)

For reporting purposes, dl hedth factors included in CPRS reminder didlogs must be mapped
to aresolution gatus. This option is used to maintain these mappings. If ahedth factor is not
mapped to aresolution status, it will beignored by diadog generation (except where an entry
exigsinthe FINDING ITEM PARAMETER file #801.43).

Thefirg screen in this option diplays the current mappings:

Sel ection List May 05, 2000 15:39:50 Page: 1 of 1
Heal th Factor Resol utions
Iltem Health Factors Resol uti on Status

1 ALCOHOL USE OTHER

2 BI NGE DRI NKI NG OTHER

3 CURRENT SMOKER PATI ENT REFUSED

4 DRI NKI NG ALONE OTHER

5 FAMLY HX OF ALCOHOL ABUSE OTHER

6 NUTRI TI ON OTHER

7 PAIN MavIr OTHER

8 TOBACCO DONE AT ENCOUNTER/ DONE ELSEWHERE
+ + Next Screen - Prev Screen ?? More Actions >>>
AD Add PT List/Print Al QU Qit
Select Item Qit//

Actions

AD Add anew hedlth factor (and resolutions) to the HEALTH FACTOR RESOLUTION
file #801.95

PT Ligor print dl hedth factor resolutions

QU Returnto menu

#  Enter the item number to be edited
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Health Factor Resolutions, cont’d

When you select a hedlth factor resolution by number, an edit screen appears that displays the
related resolution statuses and lets you edit or delete them.

Edit List May 05, 2000 15:50:41 Page: 1 of 1
Heal t h Factor Resol ution Nanme: PAIN MGV HF( 660003)

Resol uti on St at uses

OTHER

+ + Next Screen - Prev Screen ?? More Actions >>>
ED Edit INQ |Inquiry/Print QU Qit

Sel ect Action: Qit//

Actions

ED Edit/Deete the resolution statuses for this hedth factor. A hedlth factor may be
associated with more than one resolution status.

INQ List or print the resolution statuses for this hedlth factor.

QU Return to previous screen.
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Allocating Resolution Statusesfor all Health Factors on areminder

The option HR Hedth Factor Resolutions dlows selection of reminders:

Sel ection List

May 05, 2000 10:14:51

Page:

1 of

Heal t h Fact or

Resol uti ons

Item Heal th Factors

Resol ution Status

1 ACTI VATE TOBACCO USE SCREEN OTHER
2 ALCOHOL USE OTHER
3 Bl NGE DRI NKI NG OTHER
4  CURRENT NON- SMOKER OTHER
5 CURRENT SMKER OTHER
6 CURRENTLY PREGNANT OTHER
7 DRI NKI NG ALONE OTHER
8 FAMLY HX OF ALCCHOL ABUSE OTHER
9 | NACTI VATE BREAST CANCER SCREEN OTHER
10 | NACTI VATE EXERCI SE SCREEN OTHER
11 | NACTI VATE FOBT CANCER SCREEN OTHER
12 | NACTI VATE PNEUMOCOCCAL VACCI NE  OTHER
13 LI FETI ME NON- SMOKER OTHER
14 LI FETI ME NON- TOBACCO USER OTHER
15 NO RI SK FACTORS FOR HEP C DONE AT ENCOUNTER
16 NUTRI TI ON OTHER
+ + Next Screen - Prev Screen ?? More Actions
AD  Add PT List/Print Al QAU Qit
Select Item Next Screen// AD Add

Sel ect one of the follow ng:

| | ndi vi dual
A Al Health Factors f

SELECTION OPTION: I// Al
SELECT REM NDER TOBACCO USE SCREEN

HEALTH FACTORS: <Enter>

Heal t h Factor

or a Sel ected Rem nder

Health Factors for a Sel ected Rem nder

ACTI VATE TOBACCO USE SCREEN (Resol uti on defi ned)
I NACTI VATE TOBACCO USE SCREEN

MODI FY resol ution status for ACTI VATE TOBACCO USE SCREEN. N /<Enter> O
ADD resol ution status for | NACTI VATE TOBACCO USE SCREEN. N/ YES

NAME:

| NACTI VATE TOBACCO USE SCREEN / <Ent er >

Sel ect RESOLUTI ON STATUS: OTHER
...OK? Yes// <Enter> (Yes)

Sel ect RESOLUTI ON STATUS:. <Enter>

March 2001

Clinicd RemindersV. 1.5 Manager Manud




General Finding Type Parameters (FP)

This option dlows display of the REMINDER FINDING TY PE PARAMETER file #801.45
used in generating reminder didlogs. Thereislimited edit on thisfile to dlow customization of
prefix and suffix text. Parameters may aso be disabled if not required at your site.

Thefileis gructured by finding type and within that resolution satus. Reminder diaog generated
will include a sentence (dialog eement) for each resolution type enabled in the finding type
parameter file. The sentence text is congtructed as prefix_finding item name_suffix. Hedth
fectors are treeted dightly differently. Hedlth factors are linked to resolution statuses by the
Hedth Factor Resol utions option. For reminders with health factors, sentences are only
generated if there is aresolution mapping AND an enabled finding type parameter.

Thefirg screen in this option displays the finding types hdd in thisfile:

Sel ection List May 05, 2000 16:06:40 Page: 1 of 1
Fi ndi ng Type Paraneters

I tem Fi ndi ng Type Par aneter
1 PROCEDURE
EDUCATI ON TCPI C
EXAM
HEALTH FACTOR
I MMUNI ZATI ON
ORDERABLE | TEM
DI AGNCSI S
SKI N TEST
VI TAL MEASUREMENT
+ + Next Screen - Prev Screen ?? More Actions >>>
PT List Al QU Qit
Select Item Qit//

O O ~NOO U~ WN

Actions
PT Lig or print dl finding type parameters
QU  Returntomenu
#  Enter theitem number of the finding type to be edited

When you sdect an item from this screen, dl of the finding type parameters for the finding type
selected are displayed. The reminder didog generation process uses thisfile to create diaog as
folows

For each finding item on the reminder, the REMINDER FINDING TYPE PARAMETER fileis
checked to seeif there are any “enabled” resolution statuses for the finding type. If an enabled
resolution status exists, then adialog dement (sentence) is added to the reminder didog with
sentence text generated from the finding name concatenated with prefix and suffix text

Example Patient had ALCOHOL USE education at this encounter
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General Finding Type Parameters, cont’d

Clicking on the checkbox displayed with this sentence in CPRS causes the finding item (from the
origina reminder definition) to be posted to this patient’s record.

Additional prompts are also added to the dialog eement as specified in the finding type parameter
file

Note: Didog eements created by reminder dialog generation are given a sandard name based on
the finding type, finding name, and resolution status (from the REMINDER FINDING TY PE
PARAMETER file)

Example ED ALCOHOL USE DONE EL SEWHERE

The didog dements created are shared by reminder didogs for reminders with the same finding
item.

The example below is the finding type parameter for education findings

Fi ndi ng Type Paraneter List May 05, 2000 16:11:10 Page: 1 of 1
Fi ndi ng Type Paraneter Nanme: ED - EDUCATION TOPIC

Resol uti on Status Prefix//Suffix & Pronpts/Val ues/ Acti ons St at us
1 DONE AT ENCOUNTER Pati ent had/ Enabl ed
/at this encounter
1] PXRM COMVENT
2] PXRM LOU ( EDUCATI ON)

2 DONE ELSEWHERE (H STORI CAL) Pati ent i ndi cated/ Di sabl ed
/was received outside the VA
1] PXRM COMVENT
2] PXRM VI SI T DATE
3] PXRM QUTSI DE LOCATI ON

3 PATI ENT REFUSED Pati ent declined/ Di sabl ed
/at this encounter
1] PXRM REFUSED (forced val ue)
2] PXRM COMMENT
A + Next Screen - Prev Screen ?? More Actions >>>
INQ Inquiry/Print QU Qit
Sel ect nunber of Resolution Status to Edit: Qit//

Actions

#  Sdect finding type/resolution status to edit.
INQ Ligt or print the parameters for thisfinding type.
QU Return to previous screen.
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General Finding Type Parameters, cont’d

If a number is entered to select a resolution status, the following fields can be edited:

ED - EDIT FI NDI NG TYPE PARAMETER

Fi ndi ng Type Parameter Nanme: ED - EDUCATION TOPIC
RESCLUTI ON STATUS : DONE AT ENCOUNTER
Dl SABLE RESCLUTI ON STATUS: DI SABLED// <Enter>
PREFI X TEXT: Patient had// <Enter>
SUFFI X TEXT: at this encounter// <Enter>
Sel ect ADDI TI ONAL PROVPTS: PXRM LOU (EDUCATI ON)// <Enter>
DI SABLE ADDI TI ONAL PROWPT: <Enter>
OVERRI DE PROVPT CAPTI ON: <Enter>
START NEW LI NE: <Enter>
EXCLUDE FROM PN TEXT: <Enter>
REQUI RED. <Enter>
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Finding Item Parameters (FI)

Thisfile dlows reminder finding items to be linked to a specific didog dement (i.e. sentence and
prompts) or agroup of didog eements. The reminder didog generated for areminder with afinding
item entry in this file will include the dialog eement or diaog group specified in this file insteaed of
cregting adidog usng the REMINDER FINDING TY PE PARAMETER file

Thefirgt streen in this option displays the finding items held in thisfile:

Sel ection List May 05, 2000 10:35:36 Page: 1 of 1
Fi ndi ng I tem Paraneters
Item Finding Item Type & Nane D al og G oup/ El enent St at us
1 HF- ED SUBSTANCE ABUSE (OVERRI DE) ED SUBSTANCE ABUSE REFUSED Enabl ed
2 HF- ALCOHOL ALCOHOL DI ALOG GROUP Di sabl ed
A + Next Screen - Prev Screen ?? More Actions >>>
AD Add PT List/Print Al QU Qit
Select Item Quit//

Actions

AD Add anew finding item to the REMINDER FINDING TY PE PARAMETER file
PT Ligtor print dl finding item parameters

QU Returnto menu

#  Enter the item number to be edited

When you sdlect a specific finding item parameter, details of the selected finding item parameter
are displayed. Y ou can then edit:

Edit List May 05, 2000 10:48:25 Page: 1 of 1
Finding Item Paranmeter Nanme: ALCOHCL ( ENABLED)

Fi ndi ng Type: HF(6) Finding Item ALCOHOL

D al og Group: ALCOHOL DI ALOG GROUP ( ENABLED)

1) Dialog El ement: HF BINGE DRI NKI NG OTHER ( ENABLED)
Di al og Text: Binge drinking
Addi tional Pronpts: PXRM COMMVENT

2) D alog Elenent: HF DRI NKING ALONE OTHER ( ENABLED)
Di al og Text: Drinking al one
Addi tional Pronpts: PXRM COMMENT

+ + Next Screen - Prev Screen ?? More Actions >>>
ED Edit INQ Inquiry/Print QU Qit
Sel ect Action: Qit//
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Finding Item Parameters, cont’d
Actions

ED Edit/Ddete the finding item parameter. The finding item may be linked to an exigting diaog
group or didog dement. The dialog group/dement may exist dready or be created manudly
using the dialog edit function.

In the example above, the dialog elements have been previously generated
automatically as part of another reminder dialog. A dialog group (ALCOHOL
DIALOG GROUP) has then been created in Dialog Edit using these existing dialog
elements. Finally an entry has been created in the finding item parameter to link
HF(6) to the dialog group.

INQ Ligt or print the parameters for thisfinding type.
QU Return to previous screen.

100 Clinica RemindersV. 1.5 Manager Manud March 2001



Taxonomy Dialog Edit (TD)

Didogs for reminders with taxonomy findings are created from the REMINDER TAXONOMY file
#811.2 asthe diadog is passed to CPRS. This option maintains the fields used by this type of diaog.

Changes made to ataxonomy diaog are immediately effective on reminder diadogsincluding the

taxonomy finding item.

The firgt screen in this option displays al taxonomies:

Sel ection List May 05, 2000 11:14:48

Page:

1 of

Taxonony D al og

|t em Rem nder Taxonony

1 FTEST1
2 PAIN TAXONOW
3 PROBTEST 1
4 PROBTEST 2
5 RADI OLOGY TAXONOW
6 SLC DI ABETES
7 SLCEar Mtes
8 VA- ALCOHOL ABUSE
9 VA- ALCOHOLI SM SCREENI NG
10 VA- BREAST TUMOR
11 VA-CERVI CAL CA/ ABNORMAL PAP
12 VA- CERVI CAL CANCER SCREEN
13 VA- CHOLESTEROL
14 VA- COLORECTAL CA
15 VA- COLORECTAL CANCER SCREEN
+ + Next Screen - Prev Screen ?? More Actions
PT List All QU Quit
Select Item Next Screen//

Actions

PT Ligor print didog related fidds for al taxonomies
QU Returnto menu
#  Enter the item number to be edited
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Taxonomy Dialog Edit, cont’d

If you select one of the items above, the didog for the selected taxonomy is displayed:

Edit List May 05, 2000 11:17:16 Page: 1 of 1
Taxonomny Nane: SLC DI ABETES
Taxonony Di al og
1 Taxonomny header pronpt
1.1 Di agnosi s this encounter
Sel ect abl e codes: 100.9 LEPTOSPI ROSI'S, UNSPECI FI ED
391.8 MDD FlI ED TEXT
1.2 H storical Diagnosis
Sel ect abl e codes: 100.9 LEPTQSPI ROSI'S, UNSPECI FI ED
391.8 MDD FI ED TEXT
1.3 Current Procedure
Sel ectabl e codes: 10060 DRAI NAGE OF SKI N ABSCESS
76091 MAMMOGRAM BOTH BREASTS
+ + Next Screen - Prev Screen ?? More Actions >>>
ED Edit INQ I nquiry/Print QU Qit
Sel ect Action: Qit//

Actions

ED Edit/Ddete the taxonomy didog fieds.

INQ Ligt or print the parameters for thisfinding type.
QU Return to previous screen.

Di al og Text Fields
DI ALOG HEADER TEXT: Patient is diabetic//
CURRENT VI SIT DX DI ALOG HDR D abetes di agnosis at this encounter
Repl ace
H STORICAL VISIT DX DI ALOG HDR Previ ously di agnosed di abetic
Repl ace
CURRENT VISIT PR DIALOG HDR Current Procedure//
H STORICAL VISIT PR DIALOG HDR Hi storical Procedure
Repl ace
Di al og Sel ect abl e codes
Sel ect SELECTABLE DI AGNCSI S: 391. 8//
SELECTABLE DI AGNCSI S: 391. 8//
DI SPLAY TEXT:
Dl SABLED:
Sel ect SELECTABLE DI AGNCSI S:
Sel ect SELECTABLE PROCEDURE: 76091//
SELECTABLE PROCEDURE: 76091//
Dl SPLAY TEXT:
DI SABLED:
Sel ect SELECTABLE PROCEDURE:
D al og Ceneration Paranmeters
GENERATE DI ALOG DX PARAMETER:
GENERATE DI ALOG PR PARAMETER:

All selectable codes for the taxonomy are preloaded at implementation. Codes not required may be
disabled. The display text for the diagnosis/procedure may aso be modified if the standard text for the
code is not acceptable. If the taxonomy has only afew codes, then by setting the Generate Didog
DX/PR parameters, it is possble to create adidog with individual sentences for each code. The
sentences (dialog dements) are created from the REMINDER FINDING TYPE PARAMETER file
(CPT/PQV).
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Reminder Dialogs (D)

Use this option to create and edit Diaog file entries. When you first select the option, dl of the
available reminders at your facility are listed, with linked dialogs, if they exigt, and didog statuses.
Y ou can select areminder by name or number and then perform actions on that reminder, or you
can sdect the action CV Change View, which will alow you to autogenerate didogs, and add
didlog eements or groups, etc.

Sel ect Di al og Managenent Option: DI Rem nder Dial ogs
D al og Li st May 22, 2000 09:56:23 Page: 1 of 7
REM NDER VI EW (ALL REM NDERS BY NAME)

Item Rem nder Nane Li nked Dial og Nane & D al og Status
1 ACETEST AGETEST Di sabl ed
2 BLOOD PRESSURE CHECK
3 DGENTEST
4 EDUTEST EDUTEST
5 HEPATITIS C ASSESSMVENT HEPATI TI S C ASSESSMENT
6 JG BREAST CANCER SCREEN JG BREAST CANCER SCREEN
7 MENTAL HEALTH TESTS MENTAL HEALTH TESTS Di sabl ed
8 Pain Assessnent PS>=4
9 SLC PNEUMOCOCCAL VACC NE SLC PNEUMOCOCCAL VACCI NE
10 VA-*BREAST CANCER SCREEN
+ + Next Screen - Prev Screen ?? More Actions >>>
AR Al reninders LR Linked Rem nders QU Qit
Cv  Change Vi ew RN Nare/ Print Nane

Select Item Next Screen// CV

Actions

AR  All Reminders. All reminders are displayed.

CV  Change view to see and sdect other reminder dialog types such as elements, forced values,
and groups. Once a particular type has been selected, you can work withit..

LR  Linked Reminders. Many didogs may be generated from areminder but the reminder may
only be linked to one didog for usein CPRS. This option dlowsthat link to be changed.
LR displays ONLY reminders that are linked to dialogs

RN  NamePrint Name. Toggle reminder name and reminder print name.

QU  Return to previous screen.

#  Enter theitem number to be edited. Allows sdlection of areminder didog for editing.

Notes:
Reminder diadogs are linked to reminders by afiedd (REMINDER DIALOG,) on the
reminder definition. The reminder didog may be used in CPRSif the reminder is due,
applicable, or contained within areminder category.

A reminder didog contains sentences (diaog dements) and/or groups of sentences (diadog
groups) that are reated to the reminder findings.

Diaog groups can contain one or more sentences (diaog € ements).
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Reminder Dialogs, cont’d

Each sentence (didog ement) may have a number of additiona prompts (e.g. date,

location) or forced values (vaues that are autométically stuffed into afield, such as TIU

Objects).

New reminder dialogs can be created using the action AD — Autogenerate Reminder

Didog. This action appears after you select areminder.

The reminder dialog may be created manualy or autogenerated from the reminder

definition.

The edit options dlow changes to the selected reminder dialog. Keep in mind that dialog

elements and prompts may be used in more than one reminder dialog. Changing one

reminder didog may affect others.

Autogener ation isatool for cregting reminder didogs. It automatically adds didog dements
(sentences) to areminder dialog, with sentence text generated from the finding name.
Appropriate parameters in the Dialog Parameters files that contain the prefix (e.g., Patient
received) and suffix text (eg., at this encounter) must be completed before autogeneration

can work.

Example: Patient received Tobacco Use Education at this encounter

Reminder Dialog Types

If you sdlect Change View (CV), didog types are displayed. Use the CV action to switch

between diaog types. Possible didog types are:

Rem nder Di al ogs

Di al og El enents

Forced Val ues

Di al og Groups

Addi tional Pronpts

Rem nder s

Result Group (Mental Health)

WXV TUTEOTMO

m @

Result El ement (Mental Health)
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Dialog Fields

Prompt Description

NAME

Thisisthe name of the diadog entry. Reminder didog entrieswill default to the
name of the reminder for ease in identifying the reminder didog entry. Didog
elementsthat are auto-generated use the following naming convention: Finding
type prefix _Namefromfinding file__Resolution Status.

Y our Ste may want to create specid namespacing for didog entries that you
cregtelocaly.

SOURCE REMINDER

Thisidentifieswhich reminder definition is associated with this " Reminder
Didog" entry. "Reminder Didlog” type entries are the only entriesthat require
thisfied.

DISABLE

Thisfield dissbles use of thisdialog when it containstext. The text should bea
short message explaining why use of this did og has been disabled, asit will be
displayed if thisdidog is sdlected.

TYPE

Thisfield defines what type of didlog component thisentry is. Thetype
determines the processing that can occur with thisentry.

CAPTION

The caption is used for prompt, didog group, and reminder components. Whena
prompt has a caption defined, this isthetext that should be used whenever the
prompt isasked (e.g., Comment:). A diaog group can use the caption fidd to
specify aheader to use on abox around the group of didog dements. The
reminder dialog component can use the caption to specify aheeder to use on abox
around the didog dementsfor areminder.

BOX

Thisflag will be used to determine whether the components will be presented to
theuser inabox. If the caption field is defined, it will appear as header text
within in the top line of the box.

NUMBER OF INDENTS

Thisisthe number of indents that should be made before presenting the group's
components'dements. Indent is used only for diaog groups. (optiona)

SHARE COMMON PROMPTS

Thisfield isused only for adiaog group where different didog dements have
common prompts. Prompts will be shared for dl diadog eement unless otherwise
selected.

GROUPENTRY

Used for diaog groups only.

1indicatesthat only one eement in the dialog group may be sdlected.
2 indicates thet one or more e ements must be selected.
3indicatesthat either none or one sdlection is required.

0 or null indicates no selection required.

COMPONENTS

Thisfield contains the components that are used to process areminder.

Generdly the components relate to the TY PE of entry in the REMINDER
DIALOG file Reminder didogs have didog group or dialog eement components.
Didog groups have a.combination of didog dement components. Didog dements
have prompt and forced value components.

SEQUENCE

Thisfield specifiesthe order in which thisitem will be displayed or processed.
(multiplefield).
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Dialog Fields, cont'd

Prompt Description

ITEM Thisfied pointsto adidog which is subordinate to thisdidog. NOTE: The
parent didog menu or one of its ancestors may not be entered as an item.

OVERRIDE PROMPT Thistext will override the caption for this component in the reminder diaog,

CAPTION when the component isaprompt. When thetext is blank, the caption from the

prompt entry will be used.

START NEW LINE

Thisflag isused to dlow the user to have some control of the display of
prompts relaed to adidog dement.

EXCLUDE FROM PN TEXT

Thisflag isused to control whether or not acomponent will be excluded from
the progress note text when the component is acted upon.

REQUIRED Additiona prompt must be checked (defaults to not required).

DATATYPE Thisisthetype of databeing prompted for.

DOMAIN Thisisaparameter that may be used to further specify the datatype. The
string stored here should be appropriate for the second ~-piece of DIR(0) when
used with the datatypefidd.

RESOLUTION TYPE Thisfield contains what type of resolution is represented by this didog entry.

FINDING ITEM Thisfidd containsthe finding item represented by this didog entry.

ORDERABLE ITEM

Orderdble item from the reminder definition.

ADDITIONAL FINDINGS

If additional finding items should be posted if the didog is checked then they
should be entered in thisfield. Thefield isrelevant to both didlog dement and
didog group type records.

DEFAULT VALUE

Thisisthe default vaue for an additiond prompt.

FORCED VALUE

Thisisthe vaue that will be used for aforced vdue type didog.

EXCLUDE FROM PROGRESS
NOTE

Thisfield indicates that the question text of the dialog dement will be excluded
from the progress note. (optiona).

PROMPT CAPTION Thisisthe caption that will be used for this prompt. This caption can be
overridden by the OVERRIDE PROMPT CAPTION fiddinthe ITEMS
multiple, which can be more specific for the instance of the prompt.

DIALOG/PROGRESSNOTE Thisfidd isonly required if the text on the progress note differs from the dialog

TEXT text.

ALTERNATE PROGRESS
NOTE TEXT

Thisfield is used to define dternate text to add to the progress note when the
progress note text needs to be different from the dialog text. (e.g., Didog/
Progress Note Text displayed is "Place Influenza Order,” but the Alternate
ProgressNote Text is"Ordered Influenza Vaccine a this encounter.™). If thereis
no text in thisfied the diadog text will be added to the progress note.

HIDE/SHOWGROUP

Used for dialog groups. 1 indicates that the group will be hidden until checked; O
indicates that the group will be displayed.

SUPPRESS CHECKBOX If thefidd is set to SUPPRESS the dia og element or group header will be
displayed without a checkbox. Otherwise the WP text will be presented with a
checkbox.
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Dialog Fields, cont'd

Prompt Description

INDENT PROGRESSNOTE In adidog group the didog questions may beindented. Thisfied dlowsthe

TEXT progress note text to be indented al so.

RESULT CONDITION CAN'T BE ALTERED EXCEPT BY PROGRAMMER.

EXCLUDE MH TEST FROM | Thisflagisused to control whether or not amental hedth instrument questions

PN TEXT will be excluded from the progress note text when the component is acted upon.

RESULT GROUP/ELEMENT The result group or element is caled on completion of adidog and alows
additiond findings or progress note text to be added conditiondly. Standard result
groups for mentd hedlth tests are released with the package.

LATEST CHANGE Date last changed.

AUTOGENERATED CAN'T BE ALTERED EXCEPT BY PROGRAMMER.

CHANGED BY Person making latest changeto diaog.

AUTOGENERATED BY Last person generating the didog.
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Edit/Delete Dialog

Select Reminder by Number
If you enter a number for areminder listed above, dl didogs for the selected reminder are displayed:

D al og Sel ection List May 03, 2000 10:54:16 Page: 1 of 1
REM NDER NAME: EDUTEST

Item D al og Nane Lat est Update Li nked Rem nders

This remnder is linked to dial og:
1 EDUTEST1 Dec 30, 1999 EDUTEST

O her dial ogs generated fromthis rem nder:

2 EDUTEST Dec 23, 1999 * NONE*

3 EDUTEST2 Dec 24, 1999 * NONE
+ + Next Screen - Prev Screen ?? More Actions >>>
AD Autogenerate Dial og QU Qit

LR Link Rem nder
Select Item Qit//

Actions
AD  Autogenerate Didog. Allowsanew reminder didog to be generated from the reminder
definition or for an exidting didog to be re-created.
LR  Link Reminders. Many dialogs may be generated from areminder but the reminder may
only be linked to one didog for usein CPRS. This option alows that link to be changed.
QU  Return to previous screen.
#  Enter theitem number to be edited. Allows sdection of areminder didog for editing.

Sdecting AD to Autogenerate Didog gives the following prompts:

GENERATE DI ALOG AUTOVATI CALLY: Y//

ENTER A UNI QUE DI ALOG NAME: EDUTEST/ /

LI NK DI ALOG TO REM NDER  YES//

ENABLE DI ALOG NQO'/

REPLACE ANY EXI STI NG DI ALOG ELEMENTS? NO /

If the reminder is not linked to adialog, the default isto create areminder dialog with the same
name as the reminder and link the reminder to the new reminder didlog. The default isto st the
didog gatus to disabled so that it will not be immediately active in CPRS.

If an exiding didlog name is chosen, the option is given to overwrite the existing reminder didog.
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Dialog Edit, cont’d

Select Item
If you sdect adiaog item in the above screen, details of the didog are displayed:

Dialog Edit List May 12, 2000 10:02:07 Page: 1 of 5
REM NDER DI ALOG NAME: SLC LI FE STYLE EDUCATI ON

Sequence Dialog Details Di sabl ed
1 Di al og el enent: ED SUBSTANCE ABUSE DONE
Resol ution: DONE AT ENCOUNTER
Fi ndi ng type: EDUCATION TOPIC
Finding item VA-SUBSTANCE ABUSE [ ED(1)]
Addi tional pronpts: PXRM LEVEL OF UNDERSTANDI NG
PXRM COMVENT
PXRM ADD TO PROBLEM LI ST PJH 1/ 26

2 Di al og el enent: ED SUBSTANCE ABUSE DONE ELSEWHERE
Resol uti on: DONE ELSEWHERE (H STORI CAL)
Fi ndi ng type: EDUCATION TOPIC
Finding item VA- SUBSTANCE ABUSE [ ED(1)]
Additional pronpts: PXRM VISIT DATE

PXRM COMVENT
PXRM QUTSI DE LOCATI ON
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy D alog DI D al og Text RI Rem nder Inquiry
DD Detailed D splay ED Edit/Delete D alog QU Qit
DP  Progress Note Text INQ Inquiry/Print

Sel ect Elenent: Next Screen// 1

Individua didog dements may now be edited by sdecting the sequence number of the eement. If
the didog dement is for a taxonomy finding, the taxonomy didog can be modified from this screen.

If the didog eement is used in other reminder didogs, these are listed before the element is edited.
If the dement isin use dsewhere, it cannot be deleted.

Actions:

#  Sdect Sequence. To edit, delete, or add adidog eement for this reminder dialog.

CO Copy Didog. Copy this reminder diaog to anew name.

DD Detailed Display. Display didog éement names and resolution detail for this reminder
diaog.

DP Progress Note Text. Display text that will be entered in the progress note.

DT Didog Text (default). Display the didog text asit should gppear in CPRS.

ED Edit/Deete Didog. Edit or delete this reminder didog or exiging didlog e ements from this
reminder diadog. Allows the sequence numbers to be changed.

INQ Inquiry/Print. Print details of this reminder dialog.

Rl Reminder Inquiry. Display details of the associated reminder.
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Dialog Edit, cont’d

To customize adiadog eement for the selected reminder didog only, acopy of the selected diadog
element can be made, asfollows:

CURRENT DI ALOG ELEMENT NAME: ED SUBSTANCE ABUSE DONE
Sel ect one of the follow ng:

E Edit
R Copy and Repl ace current el enent
D Delete elenent fromthis dialog

Sel ect Dialog Elenent Action: E// R Copy and Repl ace current el enent
REPLACE/ COPY ' ED SUBSTANCE ABUSE DONE' Y/ /<Enter> ES
ENTER A UNl QJE NAME: ED SUBSTANCE ABUSE DONE (1) Repl ace

Conpl eted copy of 'ED SUBSTANCE ABUSE DONE
into ' ED SUBSTANCE ABUSE DONE (1)

Repl aced el ement' ED SUBSTANCE ABUSE DONE'
with ' ED SUBSTANCE ABUSE DONE (1)'
on this dialog.

Do you want to edit now Y// <Enter>

Deleting a dialog line by sequence number

Dialog Edit List Feb 14, 2000 11:51:17 Page: 1 of 1
REM NDER DI ALOG NAME: AGETEST (DI SABLED - DI SABLED AT AUTOGENERATE)

Sequence D al og Text

10 TEXT LI NE

+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy D al og DI D alog Text RI Rem nder I nquiry
DD Detailed D splay ED Edit/Delete D al og QU Qit
DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Qit// 10

CURRENT DI ALOG ELEMENT NAME: SPECI AL FOR ADDI TI ON TEST
Sel ect one of the foll ow ng:
Edi t

E
R Copy and Repl ace current el ement
D Delete elenment fromthis dialog

Sel ect Dialog Elenent Action: E// D Delete elenent fromthis dialog
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Dialog Edit, cont’d
Adding a sequence number and creating a new dialog eement

If no dements exist, enter a sequence number to create a new eement.

D al og Sel ection List Feb 14, 2000 11:51:25 Page: 1 of 1
REM NDER DI ALOG NAME: AGETEST (DI SABLED - DI SABLED AT AUTOGENERATE)

Sequence D al og Text
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy D al og DI D alog Text RI Rem nder Inquiry
DD Detailed D splay ED Edit/Delete D alog QU Qit

DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Qit// 1

ARE YQU ADDING 1 AS A NEW SEQUENCE NUMBER N/ Y YES

Sel ect new DI ALOG ELEMENT: | NFO TOBACCO USER
Are you adding ' I NFO TOBACCO USER as
a new REM NDER DI ALOG? No// Y (Yes)
REM NDER DI ALOG TYPE: E dial og el erment
CURRENT DI ALOG ELEMENT NAME: | NFO TOBACCO USER
Used by: AGETEST (CQurrent Rem nder Dial og)

DI SABLE:

RESCLUTI ON TYPE:

FI NDI NG | TEM

DI ALOG PROGRESS NOTE TEXT:
No existing text
Edit? NO/ YES

==[ WRAP ] ==[ | NSERT ]======< DI ALOG WORD PROCESS| NG >======[ <PF1>H=Hel p ] ====
TOBACCO USER LI NE OF TEXT

< T T T T T T T T T>
ALTERNATE PROGRESS NOTE TEXT:
No existing text
Edit? NO/ <Enter>
EXCLUDE FROM PROGRESS NOTE: <Enter >
SUPPRESS CHECKBOX: <Enter >
Sel ect SEQUENCE: <Enter>
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Adding a new sequence number with an existing dialog element

D al og Sel ection List Feb 14, 2000 11:52:26 Page: 1 of 0
REM NDER DI ALOG NAME: AGETEST (DI SABLED - DI SABLED AT AUTOGENERATE)

Sequence D al og Text
1 TOBACCO USER LI NE OF TEXT
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy Dial og DI D al og Text RI Rem nder |nquiry
DD Detail ed D splay ED Edit/Delete Dialog QJ Quit

DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Qit// 10

ARE YOU ADDI NG 10 AS A NEW SEQUENCE NUMBER. N/ YES

Sel ect new DI ALOG ELEMENT: SP

1 SP EXERCI SE COUNSELI NG di al og el enment

2 SP EXERCI SE COUNSELI NG PRI OR di al og el erment

3 SPEC AL di al og el erment

4  SPECI AL ELEMANT FOR THI S DI ALOG ONLY di al og el enent
5 SPECI AL FOR ADDI TI ON TEST di al og el erment

Press <RETURN> to see nore, '~ to exit this list, OR
CHOOSE 1-5: 1 SP EXERC SE COUNSELI NG di al og el ermrent

Di al og Sel ection List Feb 14, 2000 11:52:42 Page: 1 of 1
REM NDER DI ALOG NAME: AGETEST (DI SABLED - DI SABLED AT AUTOGENERATE)
Sequence D al og Text
1 TOBACCO USER LI NE OF TEXT
10 Patient was gi ven exercise counseling
Pri mary D agnosis
Conmment :

Add to ProblemList

+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy Dial og DI D al og Text RI Remi nder | nquiry
DD Detailed D splay ED Edit/Delete D al og QU Qit

DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Qit//

NOTE: If you have the same CPT code entered from multiple reminders, they are dl till being
entered just once for the encounter, and that one entry can't have multiple values for its PCE
comment fidd. The ability to add text only prompts should be coming in v15 of CPRS.
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Dialog Groups

For more complicated didogs, you can group sentences within adidog eement, usng adiaog
group. Didog groups aso enable you to prohibit the selection of more than one e ement. Didog
groups may aso contain other dialog groups.

Thisisan example of areminder diaog containing a single didog group

& Reminder Resolution: X I
¥ Diabetic foot care education at this __Level of Understanding: lG.;..;..j /T Prompt for group
~Questionaire =

¥ The importance ahdeitont care was reviewed Diaog group text with

W The patient understands that the 153 gation leads to calluzes which can break down, foy - finding of education topic
ulcers and may lead to gangrene and amputation, Diabetic Foot Care

¥ The patient understands the importance of daily foot hygiene. HOT] bathing of th
complete diving and cnmplet?&%&p@.

[~ The patient understands the impnrtanceWstrictive socks/stockings and well fitting

shoes,

I
Group Caption

[T The patient understands the importance of immediate fnlm.any foot injuries or ulcers,

Clear | Clirical Maint | ¢ Back | Hest 5 | Firish Dialog dements within group.

Each didog dement may
CLINICAL BEMINDEER ACTIVITY Og

Diabetic foot care education at this encounter. ha/espeuflcflndlngs
Level of Understanding: Good

The importance of daily foot care was reviewed

The patient understand=s that the loss of zensation leads to calluses
which can break dowvm, form ulcers and may lead to gangrene and
amputation.

The patient understand=s the importance of daily foot hygieme. (Warm
(NOT HOT) bathing of the feet, complete drying and complete
inspection.

Patient Educations: Diabetes Foot Care
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Structure of adialog group

A didog group issmilar to adialog eement, but may adso contain alist of dislog eements or other
diadog groups:

Reminder
Didog
Element

Didog
Element

Didog _

Group Didog
Element
Didog
Element
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Dialog Group fields

Prompt Description

DISABLE

Didog will not be displayed in CPRS if there is anything
in thisfidd.

RESOLUTION TYPE

Used for future reporting.

FINDING ITEM

Finding item to be posted to PCE, orders, or menta
hedlth tests, if the group is checked (optional).

GROUP CAPTION

Text to appear as box caption if there is abox round the
group (not included in P/N) (optional).

PUT A BOX AROUND THE
GROUP

A box will be drawn around the elements in the group -
defaults to no box.

SHARE COMMON PROMPTS

If elementsin the group have a common additional
prompt (e.g., comment) thiswill be displayed only once.
(optiond)

MULTIPLE SELECTION

Enter 1 for one selection only. Enter 2 for one or more.
Enter 3 for none or one selection. Enter O for no.
selection required.

1 ONE SELECTION ONLY

2 ONE OR MORE SELECTIONS

3 NONE OR ONE SELECTION

0 NO SELECTION REQUIRED

HIDE/SHOW GROUP

Hide the group elements until the group checkbox is
checked - defaults to show.

GROUP HEADER DIALOG TEXT

Text for the group checkbox (this will be added to the
Progress Note).

GROUP HEADER P/N TEXT

Text for the P/N if this differs from the field above.
(optiond)

EXCLUDE FROM PROGRESS
NOTE

Exclude the group header text from the P/N. (optional)

SUPPRESS CHECKBOX

Display group header with no checkbox - defaults to do
Not SUppress.

NUMBER OF INDENTS

Number of indents for eements in the group. (optiond)

INDENT PROGRESS NOTE TEXT

Indent P/N the same as the dialog - defaultsto no
indent. (optiond)

ADDITIONAL FINDINGS

Additiona finding itemsto be posted to PCE, arders, or
menta health tests, when the dialog group checkbox is
checked. (optional)

SEQUENCE Display sequence number and dialog e ements (multiple
fidd).
March 2001 Clinicd RemindersV. 1.5 Manager Manud 115



Stepsto build adialog group

When editing didog groups from the Change View action of reminder didogs, you now use the same
editor asthat used for reminder diadogs. Diaog group eements may be edited, copied/renamed, or
deleted. It isno longer necessary to build component did og eements before building the didog group.
Elements may be created from within the dialog group screen.

To build areminder didog containing a group, first build the didog group, and then add it to the
reminder didog.

Decide which didog dements will appear in the didog group.

In the Reminder Didog (DI) option, salect the Change View (CV) action.
Choose G for Groups,

Enter AD to add a new diaog group.

Enter G for Group didog type.
Use a prefix in the group name that distinguishesit from other dialog eements (eg. GP).

N o g b~ v D P

Enter the parameters for the group (text, caption text, box, hide etc). If the group has afinding
item then enter any additiona prompts or forced vaues.

8. For each didog e ement in the group, enter a sequence number and the didog eement
name. If the didog dement is new, it may be created within this screen.

Adding a Dialog Group to a Reminder Dialog

1. Toincdudethe didog group in areminder didog, use the Reminder Didog (DI) option and
enter the diaog group in the same manner as adidog dement.

2. Didog and Progress note text and group parameters for the dialog group are displayed and
can be edited from the DI Reminder Diaog option.

3. Ted the reminder didog within the GUI.

4. If individud didog eements within the didog group need modifying, use the Change View
(CV) action and select E for Element to list and edit didog eements.
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Example: HEP C RISK ASSESSMENT

The reminder VA-HEP C RISK ASSESSMENT hasrisk termghedth factors that are mutudly
exclusive. Y ou can create a dialog group and determine the dialog dements for the hedlth factors.

HF PREV POSITIVE TEST FOR HEP C OTHER

HF RISK FACTOR FOR HEPATITISC OTHER

HF NO RISK FACTORS FOR HEP C OTHER

HF DECLINED HEP C RISK ASSESSMENT OTHER

1. Choose the Reminder Didog (DI) option to manualy create a didog group.
2. Choose the Change View (CV) action.
3. Choose G for Groups.

4. Choose AD to add anew didog group. Use some prefix in the group name to distinguish it from
other diadlog dements (e.g. GP HEP C RISKS).

5. Enter the following parameters for the group (leaving dl other fieds blank):

GROUP CAPTION: RISK FACTORS

BOX ROUND GROUP: YES
MULTIPLESELECTION:  ONE SELECTION ONLY
SUPRESS CHECKBOX: SUPPRESS

6. For each dialog element, enter a sequence number and the dialog element name.

Element

HF PREV POSITIVE TEST FOR HEP C OTHER

HF RISK FACTOR FOR HEPATITISC OTHER

HF NO RISK FACTORS FOR HEP C OTHER

HF DECLINED HEP C RISK ASSESSMENT OTHER

-bOONI—‘é)

Didog groups can be entered into areminder dialog in the same way as adidog ement.

7. Udng the DI Reminder Didog option, remove the HF didog eements from the VA-HEP C
RISK ASSESSMENT dialog.

8. Then add group GP HEP C RISKS as a new sequence.
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~RISK FACTORS

[T Patient known to have tested pozitive for C viuz antibody or hepatitiz © iz
™ Patient has rizk factor(s] for hepatitis c.
[T Patient indicates no risk factor(z] for hepatitiz C.

[ Patient had declined hep c risk aszessment recorded,

[ Hepatitiz C diagnosiz

Clear | Clirizal k4 aint | £ Eackl MHewt > | Einizh | Canicel |

<Mo encounter information entered:
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Including a Dialog Group in Reminder Dialog Autogeneration

For asngle finding item on the reminder definition, a number of standard didlog dements are
crested by the autogeneration, depending on the finding type parameters within the DP Dialog
Parameters menu.

For example, generating areminder diadog for a reminder with diabetic foot care education as
afinding would create three standard dialog eements:

ED DIABETES FOOT CARE DONE
ED DIABETES FOOT CARE DONE ELSEWHERE
ED DIABETES FOOT CARE REFUSED

When reminder dialogs are generated for other reminders with this finding item, the reminder
diaog created will use these same standard e ements.

If adidog group should aways be used for areminder finding item in didog autogeneration
(instead of the standard didog eements), then the didog group can be entered in the option
Finding Item Parameters for the finding item. The didog group will then be inserted into the
generated reminder dialog instead of the standard dialog dements.
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Editing Elementsin the Group

Thisisanew method (with patch PXRM* 1.5*2) that alows groups to be edited in the same
manner as reminder diaogs, by sequence number. Note that this does not change the way dialog

groups can be edited from the reminder dialog screen.

1. Sdlect the CV action, and then sdlect List didog groups. The following screen appears

(unchanged). Select adialog group (#1).

D al og Li st CQct 24, 2000 15:20:56 Page: 1 of 2
DI ALOG VI EW (DI ALOG GROUPS)
Item D al og Nane D al og type St at us
1 A NEWD ALOCG GROUP Di al og G oup
2 ATS ADVANCED Di al og G oup
3 ATS GROUP Di al og G oup
4 ATS TOBACCO Di al og G oup
5 Antry's D abetic Exam G oup Di al og G oup
6 EC PNEUMO DONE Di al og G oup
7 ED ADVANCED DI RECTI VES DONE Di al og G oup
8 GP DEMO GROUP Di al og G oup
9 GP Dl ABETI C FOOT Di al og G oup
10 G° HEP C RI SKS Di al og G oup
11 GP | MM PNEUMOD Di al og G oup
12 G2 OPTIONS Di al og G oup
+ + Next Screen - Prev Screen ?? More Actions >>>
AD Add Cv  Change Vi ew INQ Inquiry/Print
CO Copy D alog PT List/Print Al QU Qit
Select Item Next Screen// 1

2. Select DT digplay to see group information at the top and group €ement information below:

Group text and caption

D al og Edit List Oct 31, 2000 09: 16: 49— Page:

1 of 1

DI ALOG GROUP NAME: A NEW DI ALOG GROUP

Group additional prompts

Other group fidlds

Sequence D al og Text
This is a new group usin atog group edit functio
[no caption s group]
Comment :
Dat e:
[ NO BOX, NO SUPPRESS, SHOW ONE ONLY]
1 Di abetic foot exam
elements

+ Next Screen - ?? More Actlons

Prev Screen

CO Copy Dialog Goup DP  Progress Note Text ED
DD Detailed D splay DI D alog Text QU Qit
Sel ect Sequence: Quit// dd Detailed D splay

Edi t/ Del ete G oup
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3. The Detailed Display shows group findings and group additiona prompts at the top and diaog

eementsbeow:
Dialog Edit List Qct 31, 2000 09:17:02 Page: 1 of 1
DI ALOG GROUP NAME: A NEW DI ALOG GROUP
Sequence D alog Details D sabl ed

Fi ndi ng type: HEALTH FACTCR

Finding item HEAVY DRI NKER (3 OR MORE/ DAY) [HF(17)]

Addi tional pronpts: PXRM COMVENT
PXRM VI SI T DATE

1 Di al og el ement: SP DI ABETI C FOOT
Resol ution: DONE AT ENCOUNTER
Fi ndi ng type: EXAM
Finding item DI ABETI C FOOT CHECK [ EX(27)]

+ + Next Screen - Prev Screen ?? More Actions

>>>

CO Copy D alog Goup DP  Progress Note Text ED Edit/Delete Goup

DD Detailed D splay DI D alog Text QU Qit
Sel ect Sequence: Qit// ed Edit/Del ete G oup

4. Edit/Delete Group alows the group fields to be edited:

Not used by any other dial og

NAME: A NEW DI ALOG GROUP// <Enter>

Dl SABLE: <Enter>

RESOLUTI ON TYPE: <Enter>

FI NDI NG | TEM HEAVY DRI NKER (3 OR MORE/ DAY)// <Enter>
GROUP CAPTI ON: <Enter>

PUT A BOX ARCUND THE GROUP: NO'/ <Enter>

SHARE COVMON PROVPTS: <Enter>

MULTI PLE SELECTI O\ ONE SELECTI ON ONLY// <Enter>

H DE/ SHOWV GROUP: SHOW/ <Enter>

GROUP HEADER DI ALOG TEXT: <Enter>

This is a new group using the dialog group edit function

Edit? NO/ <Enter>
GROUP HEADER ALTERNATE P/ N TEXT: <Enter>
No existing text
Edit? NO/ <Enter>
EXCLUDE FROM PROGRESS NOTE: <Enter>
SUPPRESS CHECKBOX: <Enter >
NUMBER OF | NDENTS: <Enter>
| NDENT PROGRESS NOTE TEXT: <Enter>
Sel ect ADDI TI ONAL FI NDI NGS: <Enter>
Sel ect SEQUENCE: 3//<Enter>
SEQUENCE: 3// <Enter>
DI ALOG ELEMENT: PXRM VI SIT DATE / <Ent er >
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5. New dements may be added to the group by entering a new sequence number, just aswith
reminder dialogs. Existing elements may be sdected by sequence number and edited, copied, or
deleted from the didog:

Dialog Edit List Cct 31, 2000 09:27:52 Page: 1 of 1
DI ALOG GROUP NAME: A NEW DI ALOG GROUP

Sequence Dialog Details D sabl ed
Fi ndi ng type: HEALTH FACTCOR
Finding item HEAVY DRI NKER (3 OR MORE/ DAY) [HF(17)]
Addi tional pronpts: PXRM COMMVENT
PXRM VI SI T DATE

1 Di al og el ement: SP DI ABETI C FOOT
Resol ution: DONE AT ENCOUNTER
Fi ndi ng type: EXAM
Finding item DI ABETI C FOOT CHECK [ EX(27)]

S + Next Screen - Prev Screen ?? More Actions >>>
CO Copy D alog Goup DP  Progress Note Text ED Edit/Delete Goup
DD Detailed D splay DI D alog Text QU Qit

Sel ect Sequence: Qit// 10

ARE YOU ADDI NG 10 AS A NEW SEQUENCE NUMBER: N/ y YES

Sel ect new DI ALOG ELEMENT: ED DI ABETES FOOT CARE REFUSED di al og el enent
...OK? Yes// <Enter> (Yes)

Dialog Edit List Cct 31, 2000 09:27:57 Page: 1 of 2
DI ALOG GROUP NAME: A NEW DI ALOG GROUP

Sequence Dialog Details D sabl ed
Fi ndi ng type: HEALTH FACTOR
Finding item HEAVY DRI NKER (3 OR MORE/ DAY) [HF(17)]
Addi tional pronpts: PXRM COMMVENT
PXRM VI SI T DATE

1 Di al og el enent: SP DI ABETI C FOOT
Resol uti on: DONE AT ENCOUNTER
Fi ndi ng type: EXAM
Finding item DI ABETI C FOOT CHECK [ EX(27)]

10 Di al og el enent: ED DI ABETES FOOT CARE REFUSED
Resol uti on: PATI ENT REFUSED
Fi ndi ng type: EDUCATION TCPIC
Finding item VA D ABETES FOOT CARE [ ED(359)]
Addi ti onal pronpts: PXRM REFUSED (forced val ue)

PXRM COMVENT
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy D alog Goup DP  Progress Note Text ED Edit/Delete Goup
DD Detailed D splay DI D alog Text QU Qit

Sel ect Sequence: Next Screen// 1
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CURRENT DI ALOG ELEMENT NAVE: SP DI ABETI C FOOT

Sel ect one of the foll ow ng:

E Edi t
C Copy and Repl ace current el erment
D Delete element fromthis dialog

Sel ect Dialog El enent Action: E//

NOTE: If adidog group has findings at the group level (asin the above example), the additiona
prompts/forced vaues for the group are entered via ED Edit/Deete Group. Only dialog el ements
and dialog groups may be entered by sequence number.
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Different Dialog and Progress Note Text

If you wish to have the progress note text different from the dialog text, you can use the action DD,
Progress Note Text to cresate separate text. Thisis useful when the dialog text doesn’'t make sensein
the context of a Progress Note. For example, if you would like the display to the user to have a
prompt for "Enter Order for PPD," but would like the text that appears in the progress note to say
"PPD Ordered,” this feature will alow you to do that.

An optiond fidld, ALTERNATEPROGRESS NOTE TEXT, should be entered if you wish to have
the progress note text different from the didog text. If thisfield is not entered, the didog text will be
entered into the progress note.

Text formatting

When the Result Dialog progress note text is entered into the word processing field, you have some
control over the way the text is displayed in the CPRS GUI. To have the text gppear in the GUI as it
isin the word-processing lines, each line needs to start with a space. Lines that begin with text will be
treated as if they can be wrapped or gppended to the previous line, while the word processing lines
will be treeted asiif they are "line mode" text (i.e., without word wrap) if thereisablank at the
beginning of the line. Keep in mind the number of characters that will be available to print theline.
Remember that CPRS uses indentations defined in the didogs. If the line mode text ends up longer
than the screen can display, the remaining text will be displayed on the next line by itsdf. The text will
not be wrapped and concatenated with the next line' stext as long as the next line starts with a space.
Blank lines may be included to further format lines. A blank line will be trested as garting with a
space.

Dialog Edit List Feb 04, 2000 15:37:20 Page: 1 of 2
REM NDER DI ALOG NAVE: 571 SECOND TEST (DI SABLED - DI SABLED AT AUTOGENERATE)
Sequence D al og Text
2 Educati on done previously.
Dat e:
Conmrent :
3 Decl i ned.
PXRM REFUSED (f orced val ue)
Comment :
4 Advanced directives education done.
Level of Understanding:
Conmrent :
5 Educati on outside the VA
Dat e:
Conment :
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy Dialog DI D al og Text Rl Reninder Inquiry
DD Detailed D splay ED Edit/Delete D alog QU Qit
DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Next Screen//DP

124 Clinica RemindersV. 1.5 Manager Manud March 2001



Text formatting, cont’d

The DP action dlows display of the progress note text:

Dialog Edit List Feb 04, 2000 15:37:20 Page: 1 of 2
REM NDER DI ALOG NAME: 571 SECOND TEST (DI SABLED - DI SABLED AT AUTOGENERATE)
Sequence Progress Note Text

2 Patient received advanced directive screening educati on outside t
Dat e:
Conmment :
3 Pati ent declined advanced directive screening education at this e
PXRM REFUSED (forced val ue)
Conmrent :
4 Pati ent had advanced directives education at this encounter.
Level of Understanding:
Comment :
5 Patient received advanced directives education outside the VA
Dat e:
Conmment :
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy D alog DI D al og Text R Remi nder Inquiry
DD Detailed D splay ED Edit/Delete D alog QU Qit

DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Next Screen//2

CURRENT DI ALOG ELEMENT NAME: ED ADVANCED DI RECTI VE SCREENI N DONE ELSE
Sel ect one of the follow ng:

E Edi t
R Repl ace/ Copy current el ement
D Delete elenent fromthis dial og

Sel ect Dialog Elenment Action: E// <Enter> dit
Di al og El enent Type: E//??

Enter Gto change the current dialog element into a dialog group so
that additional elenents can be added. Enter E to | eave the type of
the di al og el enent unchanged.

Di al og El ement Type: E// <Enter> | enment
CURRENT DI ALOG ELEMENT NAME: ED ADVANCED DI RECTI VE SCREENI N DONE ELSE
Used by: 571 SECOND TEST (Current Reni nder D al og)

Dl SABLE: <Enter>

RESOLUTI ON TYPE: DONE ELSEWHERE (H STORICAL)// <Enter>

FI NDI NG | TEM VA- ADVANCED DI RECTI VES SCREENI NG/ <Ent er >

DI ALOE PROGRESS NOTE TEXT: <Enter>

Pati ent recei ved advanced directive screening educati on outside the VA

Edit? NO'/ <Enter>
ALTERNATE PROGRESS NOTE TEXT:
Educati on done previously.

Edit? NO'/ <Enter>

EXCLUDE FROM PROGRESS NOTE: <Enter>
SUPPRESS CHECKBOX: <Enter>
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Text formatting, cont’d

Sel ect ADDI TI ONAL FI NDI NGS: ?
You may enter a new ADDI TIONAL FI NDINGS, if you wi sh
Enter additional finding itens for this dialog el ement.
Enter one of the follow ng:
ED. EntryName to sel ect
I M EntryNane to sel ect
ST. EntryNane to sel ect
EX EntryName to sel ect EXAM
HF. EntryName to sel ect HEALTH FACTORS
CPT. EntryNane to sel ect a PROCEDURE
| CD9. EntryNane to select a | CDO Dl AGNCSI S
VM EntryName to select a VITAL TYPE
Q EntryName to select a ORDER DI ALOG

EDUCATI ON TOPI CS
I MMUNI ZATI ONS
SKI'N TEST

o))

DY D D

To see the entries in any particular file type <Prefix. ?>

Sel ect ADDI TI ONAL FI NDI NGS: <Enter>

RESULT GROUP/ ELEMENT: ??
The result group or elenent is called on conpletion of a dialog and all ows
addi tional findings or progress note text to be added conditionally.
Standard result groups for mental health tests are released with the
package.

Choose from

Al VB RESULT ELEMENT 1 resul t el enent

Al M5 RESULT GROUP result group

Al M5 RESULT GROUP result group

AUDC RESULT ELEMENT 1 result el enent Sel ect SEQUENCE: 2// <Enter>

SEQUENCE: 2// <Enter>

ADDI TI ONAL PROVPT/ FORCED VALUE: PXRM COWENT// <Enter>
OVERRI DE PROVPT CAPTI ON. <Ent er >

START NEW LI NE: <Enter>

EXCLUDE FROM PN TEXT: <Enter>

REQUI RED
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Creating Comments from dialog eements
Y ou can use prompt eements to build a comment, as shown in the following example:

The Colorecta Cancer lement for this diaog has (Site-specific) additional prompts. These
are included in the comment box when checked.

& Reminder Rezolution: 5LC Cancer Screen

¥ Colorectal Cancer Screening was performed.
[~ notenlarged v slightly enlarged [~ moderately enlarged [ wem enlarged
¥ nontender [ tender

[ smooth

Comment: lSIightI_l,l enlarged, non tender, modular

Clear I Clinical b aint I < Back I =t i Einizh i Cancel I

CLINICAL BEMINDER ACTIVITY
S5LC Cancer Screen:
Colorectal Cancer Screening was performed.
Comment : 5lightly enlarged, non tender, modular

Frocedures: Colon CA screen;barium enema

Thisisadiaog eement for colorectal cancer:

Di al og Narme: JM COLORECTAL CANCER SCREEN NG

CURRENT DI ALOG ELEMENT/ GROUP NAMVE: JM COLORECTAL CANCER SCREENI NG
Used by: JM DI ALOG FOR DI ABETI C EXAM ( Remi nder Di al og)

DI SABLE: <Enter>

RESOLUTI ON TYPE: <Enter>
FINDI NG | TEM @106// <Enter>
DI ALOG PROGRESS NOTE TEXT:

Col orectal Cancer Screening

Edit? NO/ <Enter>
ALTERNATE PROGRESS NOTE TEXT:

No existing text

Edit? NO/ <Enter>
EXCLUDE FROM PROGRESS NOTE: <Enter>
SUPPRESS CHECKBOX: <Enter>
Sel ect ADDI TI ONAL FI NDI NGS: <Ent er >
RESULT GROUP/ ELEMENT: <Enter>
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Creating Comments from dialog elements, cont’d

Sel ect SEQUENCE: 16// ?
Answer wi th COVPONENTS SEQUENCE, or | TEM
Choose from

1 JM NOT' ENLARGED

2 JM SLI GHTLY ENLARGED

4 JM MODERATELY ENLARGED
5 JM VERY ENLARCGED

10 JM NON TENDER

11 JM TENDER

15 JM NON MODULAR

16 JM MCDULAR

50 PXRM COMVENT

Note that the additional prompts for the element consist of astandard PXRM COMMENT prompt
and severd locd prompts. The prompt caption is the text that is added to the comment box. Create

the loca prompts from the CV option:

Select Item Next Screen// cv Change Vi ew
Sel ect one of the follow ng:
Rem nder Di al ogs
Di al og El enents
Forced Val ues
D al og G oups
Addi ti onal Pronpts
Remi nders
Result G oup (Mental Health)
Result El enent (Mental Health)
TYPE OF VIEW R// p Additional Pronmpts

F'HBXJUG)TIITIU

Sel ection List Mar 15, 2000 11:50:40 Page: 1 of 2

DI ALOG VI EW ( ADDI TI ONAL PROVPTS)

Item D al og Nane D al og type St at us
1 JM ADD TO PROBLEM LI ST Addi ti onal Pronpt Di sabl ed
2 JMLEVEL OF SEVERI TY Addi ti onal Pronpt
3 JM MODERATELY ENLARGED Addi ti onal Pronpt
4 JM MCDULAR Addi ti onal Pronpt
5 JM NON MODULAR Addi ti onal Pronpt
6 JM NON TENDER Addi tional Pronpt
7 JM NOT ENLARGED Addi tional Pronpt
8 JM SLI GHTLY ENLARGED Addi ti onal Pronpt
9 JM TENDER Addi tional Pronpt
10 JM TEST PROWPT Addi ti onal Pronpt
11 JM VERY ENLARGED Addi ti onal Pronpt
12 PXRM ADD TO PROBLEM LI ST Addi ti onal Pronpt
13 PXRM COMVENT Addi tional Pronpt
14 PXRM CONTRAI NDI CATED Addi tional Pronpt
15 PXRM LEVEL OF SEVERI TY Addi tional Pronpt
16 PXRM LEVEL OF UNDERSTANDI NG Addi ti onal Pronpt
+ + Next Screen - Prev Screen ?? More Actions >>>
AD Add Cv  Change Vi ew INQ Inquiry/Print
CO Copy D alog PT List/Print Al QU Qit

Select Item Next Screen// 4
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Creating Comments from dialog elements, cont’d

D al og Nare: JM MODULAR

CURRENT DI ALOG ELEMENT/ GROUP NAME: JM MODULAR
Used by: JM COLORECTAL CANCER SCREEN NG (Di al og El enent)

Dl SABLE Pronpt: <Enter>

PROVPT CAPTION: nodul ar// <Enter>
EXCLUDE FROM PROGRESS NOTE: <Enter>
DEFAULT VALUE: <Enter>

RESTRI CTED TO FI NDI NG TYPE: <Enter>
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Comment Prompts

Reminder dialog with dialog group, dialog el ements, and comment prompts:.

Dialog Edit List Nov 01, 2000 11:34:20 Page: 1 of 2

REM NDER DI ALOG NAME: PJH TEST PATCH 2

Seguence Dialog Details D sabl ed
5 Di al og el ement: LEARNI NG NEEDS ELEMENT

Fi ndi ng type: HEALTH FACTCOR
Finding item LEARN NG NEEDS ASSESSMENT [ HF(4)]
Addi tional pronpts: PXRM COMMVENT
ABI LI TY GOOD PROMPT
ABI LI TY FAI R PROVPT
ABI LI TY POOR PROWPT ***| ocal pronpts***
READI NESS GOCD PROWPT
READI NESS POOR PROVPT

10 Di al og el ement: SP SPACER
15 Di al og group: LEARNI NG NEEDS GROUP
Di al og el enents: 1 PXRM COMVENT
5 ABILITY GOCD
10 ABILITY FAIR ***di al og el enent s***

15 ABI LITY POOR
20 READI NESS GOCD

+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy D al og DI D alog Text RI Rem nder I nquiry
DD Detailed D splay ED Edit/Delete D al og QU Qit

DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Next Screen//

Details of the dialog group

CURRENT DI ALOG ELEMENT/ GROUP NAME: LEARNI NG NEEDS GROUP
Used by: PJH TEST PATCH 2 (Current Rem nder Di al og)
Dl SABLE:

RESCOLUTI ON TYPE: DONE AT ENCOUNTER//

FI NDI NG | TEM LEARNI NG NEEDS ASSESSMENT/ /

GROUP CAPTI ON:

PUT A BOX AROUND THE GROUP: YES//

SHARE COMVON PROMPTS:

MULTI PLE SELECTI ON:

HI DE/ SHOW GROUP: SHOW /

GROUP HEADER DI ALOG TEXT:

LEARNI NG NEEDS ASSESSMENT

Edit? NO/
GROUP HEADER ALTERNATE P/ N TEXT:
No exi sting text
Edit? NO/
EXCLUDE FROM PROGRESS NOTE:
SUPPRESS CHECKBOX:
NUMBER OF | NDENTS:
| NDENT PROGRESS NOTE TEXT:
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Sel ect ADDI TI ONAL FI NDI NGS:
Sel ect SEQUENCE: 2

| Answer with COVPONENTS SEQUENCE, or | TEM
Choose from

1 PXRM COMVENT
5 ABI LI TY GOCD
10 ABI LI TY FAI R
15 ABI LI TY POOR
20 READI NESS GOCD

Example of CPRS GUI display Dialog Element with Additional Prompts
& Reminder Resolution: Test System ]

¥ LEARMING MEEDS ASSESSMENT: Camment: I.-’-‘-.EILIT“r’ TO LEARN - GOOD

[V ABILITY TO LEARN - GOOD [~ ABILITY TO LEARM -FAIR T ABILITY TO LEARM - PODR
[T READINESS TOLEARM -G00D [~ READIMESS TO LEARM - POOR

[T LEARMING NEEDS ASSESSMENT

= ABI T T L EAR N GOED

| 2B T LEARN RAIR

[T | AEILTY T LEERH - FROR

T BEADINESS T LEARN - GOED

LClear I Clirizal k4 aint | < Back | MHest » | Einizh | Cancel |

CLINICAL REMINDER ACTIVITY
Test System:
LERENING NEEDS RSSESSMENT
Comment : ABTLITY TO LERRN - zOOD

Health Factors: LEARMING MEEDS ASSESSMENT
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Example of CPRS GUI display Dialog Group with Dialog Elements
r Reminder Resolution: Test System

[T LEARMING MEEDS ASSESSMENT

]|

[¥ LEARMING NEEDS ASSESSMENT  Comment:

[T ABILITY TO LEARN - GOOD

[T ABILITY TO LEARN FAIR

™ ABILITY TO LEARM - POOR:

I READINESS TO LEARN - GOOD

LClear I Clirizal k4 aint | < Back | MHest » | Einizh | Cancel ||

CLINICAL REMINDER ACTIVITY
Test System:
LERENING NEEDS RSSESSMENT

Health Factors: LEARMING MEEDS ASSESSMENT J

NOTE: If you have the same CPT code entered from multiple reminders, they are dl ill being
entered just once for the encounter, and that one entry can't have multiple values for its PCE
comment field. The ability to add text only prompts should be coming in v15 of CPRS.

See NOIS* EKH-1000-42980, Additional Prompts Overwriting Each Other.”
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Changing a Dialog Element into a Dialog Group

Didog dements can be changed into groups, using Edit/Delete Didog (ED).

Di al og Sel ection List Mar 03, 2000 10: 02: 04 Page: 1 of
REM NDER DI ALOG NAME: 571 TEST
Sequence D al og Text
5 Patient had advanced directive screening education at this encoun
Level of Understanding:
Conmrent :

[no caption for this group]

10 Pati ent had tobacco use screeni ng education at this encounter.
Level of Understanding:
Comment :
Questionnaire [group caption]

10. 3 Barrier to |earning.
+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy Dial og DI D al og Text RI Reni nder | nquiry
DD Detailed D splay ED Edit/Delete D al og QU Qit

DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Next Screen// 15

CURRENT DI ALOG ELEMENT NAME: VM BP DONE

Sel ect one of the follow ng:

E Edi t
C Copy and Repl ace current el erment
D Delete elenent fromthis dial og

Select Dialog Elenent Action: E// e Edit

Di al og Elenent Type: E// g Goup

Di al og el enent changed to a dial og group
CURRENT DI ALOG ELEMENT/ GROUP NAME: VM BP DONE
etc. ..
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DIALOG STRUCTURE

REMINDER |
DIALOG

DIALOG |
ELEMENTS ADDITIONAL

— PROMPTS
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Result Dialogs

Result dialogs contain progress note text that is added to a progress note, based on the results of
diadog processng. (In thefirgt release of Clinicd Reminders V. 1.5, only Menta Hedlth Instrument
results can be used.)

Some reminder definitions will have Finding Itemsfor MH Instruments. When didog entries are
generated for these reminders, adidog eement will be created for each MH Instrument finding. If a
Ste doesn't want to see menta health instrument questions and answers added into the progress
note, they can control whether to include the questions and answers by answering Yesto the
EXCLUDE MH TEST FROM PN TEXT field in the didog dement.

EXCLUDE MH TEST FROM PN TEXT 0; 14 SET

"1" FOR YES;
'0" FOR NO

HELP- PROVPT: Enter Y to stop test questions and answers from bei ng
added to the note text.

DESCRI PTI ON: This flag is used to control whether or not

mental health test questions and answers w |l be excl uded
fromthe progress note text when the test is taken.

When the user enters answers to amenta hedlth instrument, the answers are automaticaly passed to
the Mental Hedlth package to caculate a result, which may be referenced as SCORE. For
example, CAGE test has a SCORE from 1-4 and GAF has a SCORE from 1-99.

For most Mentd Hedlth tests, progress note text can be autometicaly generated that summarizes or
includes the results (SCORE). Default text is distributed in the REMINDER DIALOG file #801.41
for Stesto use for each Mentad Hedlth instrument processed in the reminder resolution process. This
text may be copied and modified to reflect the Ste's preferences for text. The default text is defined
in Menta Hedlth Result Didog Elements. The reminder manager must add the Result Didog
Elements to the MH Instruments Didog Element RESULT GROUP/ ELEMENT field. Thisresult
dialog may define further processing to conditionaly generate progress note text based on the
SCORE.

The Result Dialog Elements provide a number of fields for flexible use of progress note text.

RESULT CONDI Tl O\ Enter M code which, when evaluated to 1, would generate the
progress note text and create finding entries defined in the RESULT DI ALOG ELEMENT.
Currently, The logic can only use the value stored in an Mlocal variable called
SCORE.

ALTERNATE PROGRESS NOTE TEXT: Enter the word processing text to add to the progress
note. Use a blank space in the first character of a |line when you want the line to
be printed as it appears in the text. The "|" (vertical bar) may be used around the
M variable SCORE to include the score within the text (MH Tests only). Response
values may be included in the text for the AIMS test only, and limted to the

vari abl es specified in the default Al MS text.
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Example of one of the CAGE Reault Diadog Elements distributed with the package:

NAME: CACE RESULT ELEMENT 1 Repl ace <Enter>
RESULT CONDI TION: | SCORE<2// <Enter>

| ALTERNATE PROGRESS NOTE TEXT: <Enter>
| An al cohol screening test (CAGE) was negative (score=| SCORE|).
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Mental Health Test Dialogs

Didogs for menta hedlth tests can be set up in Clinicad Reminders. A reminder definition can include
any menta heslth instrument, but the reminder GUI resolution process will currently only work with
the following insruments.

AIMS, AUDT, BDI, CAGE, DOM80, DOMG, MISS, and ZUNG

NOTE: Y S*5.01*53 isrequired to use Mental Hedlth reminders. Patch Y S*5.01*62 is needed to do
mental hedth testsin areminder didog. Patch Y S¥5.01* 64 is required to be able to save GAF
information, in ether areminder didog or on the Encounter form.

A didog dement with a Mental Hedth Instrument finding may be created or autogenerated from the
reminder definition as follows:

D al og Sel ection List Mar 10, 2000 10:47:11 Page: 1 of 0
REM NDER DI ALOG NAME: MHTEST1
Sequence Dialog Details D sabl ed

5 Di al og el enent: PXRM ZUNG

Fi ndi ng type: MENTAL HEALTH | NSTRUVENT
Finding item ZUNG [MHA(87)]
Result nanme: ZUNG

+ + Next Screen - Prev Screen ?? More Actions >>>
CO Copy D al og DI D alog Text RI Rem nder I nquiry
DD Detailed D splay ED Edit/Delete D al og QU Qit

DP  Progress Note Text INQ Inquiry/Print
Sel ect Sequence: Qit//

Thetext of the didog is derived from the menta health package and cannot be modified using the
Reminder Didogs option.

Score-based progress note text is generated from the Didlog Result Groups/Elements entered in the
result field of the didog dement. The following result groups are released with the package:

Di al og Li st Mar 10, 2000 10:59: 26 Page: 1 of 1
DI ALOG VI EW ( RESULT GROUPS)
Item D al og Nane D al og type St at us
1 PXRM AIMS RESULT GROUP Result G oup
2 PXRM AUDC RESULT GROUP Result G oup
3 PXRM AUDI T RESULT GROUP Resul t G oup
4 PXRM BDI RESULT GROUP Result G oup
5 PXRM CAGE RESULT GROUP Result G oup
6 PXRM DOMBO RESULT GROUP Result G oup
7 PXRM DOMG RESULT GROUP Result G oup
8 PXRM M SS RESULT GROUP Result G oup
9 PXRM ZUNG RESULT GROUP Result G oup
+ + Next Screen - Prev Screen ?? More Actions >>>
AD Add Cv  Change Vi ew INQ |Inquiry/Print
CO Copy D al og PT List/Print Al QU Qit

Select Item Qit//
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Mental Health Test Dialogs, cont’d

Thisisthe Inquiry/Print for result group ZUNG:

Select Item Quit// | I nqui ry/ Print
Sel ect Dialog Definition: PXRM ZUNG RESULT GROUP result group
...OK? Yes// <Enter> (Yes)

DEVI CE: <Enter> ANYWHERE Ri ght Margin: 80// <Enter>
REM NDER DI ALOG | NQUI RY Apr 14, 2000 10:17:35 am Page 1

NUMBER: 207
Narme: PXRM ZUNG RESULT GROUP
Type: result group
Excl ude from PN

GROUP COVPONENTS:

Sequence: 1
Result El enent: ZUNG RESULT ELEMENT 1
El ement Condition: | SCORE<33

El ement text:
A nood di sorder screening test (ZUNG was in the |ow range (score =

| SCORE| ) .
Sequence: 2
Resul t El enent: ZUNG RESULT ELEMENT 2
El ement Condition: | (SCORE>32) & SCORE<51)

El ement text:
A nood di sorder screening test (ZUNG was in the nediumrange (score =

| SCORE]| ) .
Sequence: 3
Result El enent: ZUNG RESULT ELEMENT 3
El emrent Condition: | SCORE>50

El ement text:
A nood di sorder screening test (ZUNG was in the high range (score =
| SCORE] ) .

If the test results in a score of 66, then a progress note entry is created including the actua score:
“A mood disorder screening test (ZUNG) was in the high range (score = 66)”

Action CV within Reminder Didogs alows result groups and result dements to be modified. The
position of the score in the progress note text is defined by a |SCORE| marker in the result element.

NOTE: |SCORE]| works like TIU Objects, by retrieving and inserting the score in place of the
marker.
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Mental Health Test Dialogs, cont’d

Example of giving aMentd Hedth Instrument:

&} Reminder Resolution: Aleohol Abuse Education

[ Patient iz a non-drinker.

L—7

[ Patient dinks alone
[" Patient iz a binge drinker. /
¥ CAGE test was given. | Perform CAGE

&) CAGE

Pressing the
Perform button
causes the Mental
Health Instrument
dialog to appear.

Teg | Clinical Maint | Pleasg read each item carefully and zelect the answer that best
dezcribes pou.

CAGE test wma=s given.
[ es

v Mo

Rlecohol Wbuse Education: |pio.. 6 ever felt pou should cut down on pour dinking?

Mental Health: CAGE Hawe people annoyed you by criticizing your drinking?

[ es
v Mo

Hawe you ever felt bad or guilty about your dinking?

[ Yes
V¥ Mo

wour nerves or ko get nid of a hangover [an eye opener|?
V¥ ‘es
[ Mo

Have you ever had a drink first thing in the morming to steady

Cancel |

After the test questions have been answered, result text for the test is entered into the progress

note
& Reminder Resolution: Alcohol Abuse E ducation

[" Patient iz a non-drinker.
[ Patient drinks alone
[ Patient iz a binge drinker.

W CAGE test was given.

-

Mcohol Abuse Education:

An alcohol =screening test (CAGE) vas negative (score=1)_ J
-

Clear I Clinical b aint I ¢ Back ! Hewxt > I Einizh I Cancel I
| #lcohol Mbuse Education: 4

1
CAGE tezt wms given. j’

kental Health: CAGE

Mental Health
Result Text
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TIU Objects

TIU objects may be embedded in the dialog sentence text, diadog progress note text, or the
result progress note text (Mental Hedlth).

The TIU object name should be included in the word processing text in the format [object|.
For example, the dialog element sentence or progress note text would look like this:

Petient [PATIENT NAME] had smoking cessation education at this vigt.

Note that the TIU object will not include any data input via the current dialog. Thisis not
posted until the didog processing is finished.
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Exported Reminder Dialogs

DI STRI BUTED REM NDER DI ALOG LI ST

APR 30, 2000 10: 58

PAGE 1

NUVBER

NANE TYPE

1 PXRM Al M5 RESULT GROUP Result G oup

2 PXRM AUDC RESULT GROUP Result G oup

3 PXRM AUDI T RESULT GROUP Result G oup

4 PXRM BDI RESULT GROUP Result G oup

5 PXRM CAGE RESULT GROUP Result G oup

6 PXRM DOVBO RESULT GROUP Result G oup

7 PXRM DOMG RESULT GROUP Result G oup

8 PXRM M SS RESULT GROUP Result G oup

9 PXRM ZUNG RESULT GROUP Result G oup

1 PXRM Al M5 RESULT ELEMENT 1 Resul t El ement

2 PXRM AUDC RESULT ELEMENT 1 Resul t El ermrent

3 PXRM AUDC RESULT ELEMENT 2 Resul t El ermrent

4 PXRM AUDI T RESULT ELEMENT 1 Resul t El ement

5 PXRM AUDI T RESULT ELEMENT 2 Resul t El ement

6 PXRM BDI RESULT ELEMENT 1 Resul t El ement

7 PXRM BDI RESULT ELEMENT 2 Resul t El ement

8 PXRM BDI RESULT ELEMENT 3 Resul t El ermrent

9 PXRM BDI RESULT ELEMENT 4 Resul t El ement
10 PXRM CAGE RESULT ELEMENT 1 Resul t El ermrent
11 PXRM CAGE RESULT ELEMENT 2 Resul t El ermrent
12 PXRM DOVMBO RESULT ELEMENT 1 Resul t El ement
13 PXRM DOVBO RESULT ELEMENT 2 Resul t El ement
14 PXRM DOMG RESULT ELEMENT 1 Resul t El erment
15 PXRM DOMG RESULT ELEMENT 2 Resul t El erment
16 PXRM M SS RESULT ELEMENT 1 Resul t El enent

1 PXRM ADD TO PROBLEM LI ST Addi ti onal Pronpt

2 PXRM COMVENT Addi tional Pronpt

3 PXRM CONTRAI NDI CATED Addi tional Pronpt

4 PXRM LEVEL OF SEVERI TY Addi ti onal Pronpt

5 PXRM LEVEL OF UNDERSTANDI NG Addi ti onal Pronpt

6 PXRM OUTSI DE LOCATI ON Addi tional Pronpt

7 PXRM PRI MARY DI AGNCSI S Addi ti onal Pronpt

8 PXRM QUANTI TY Addi tional Pronpt

9 PXRM REACTI ON Addi tional Pronpt
10 PXRM READI NG Addi tional Pronpt
11 PXRM RESULT ( EXAM Addi tional Pronpt
12 PXRM RESULT (SKI N TEST) Addi ti onal Pronpt
13 PXRM SERI ES Addi tional Pronpt
14 PXRM TESTI NG Addi tional Pronpt
15 PXRM VI SIT DATE Addi ti onal Pronpt

1 PXRM REFUSED Forced Val ue

2 PXRM REPEAT CONTRAI NDI CATED Forced Val ue
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Findings Typesfor Dialogs

Resolution Status STATUS Prefix // Suffix

Education Topic Patient received // education
at this encounter.
Done at Encounter
Additional Fields:
Comment
Level of Understanding

Done Elsewhere (Historical) Patient indicated the //
education was provided outside the VA.
Additional Fields:
Historical Date (required):
Outside Location:
Comment:

Patient Refused Patient declined the // education.
Additional Fields:
Level of Understanding (Don’t ask but force to Refused value)
Comment:

Immunizations
Done at Encounter The patient received the // immunization
at this encounter.

Additional Fields:
Comment
Contraindicated
Reaction
Series

Done Elsewhere (Historical) The patient indicated //
was received outside the VA.
Additional Fields:
Historical Date (required):
Outside Location:
Comment:

Other The patient indicates a history of
contraindication for //.
Additional Fields:
Historical Date:
Comment:
Contraindicated (Forced to YES)
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Dialog Findings Types, cont’d

Exams
Done at Encounter

Additional Fields:
Comment:
Result:

Done Elsewhere (Historical)

Additional Fields:
Historical Date (required):
Outside Location:
Result:
Comment:

Skin Tests
Done at Encounter

Additional Fields:
Results:
Reading: (Date Read?)
Comment:

Done Elsewhere (Historical)

Additional Fields:
Historical Date (required):
Outside Location:
Result:
Reading:
Comment:

Health Factors

The patient was given the // exam at this
encounter.

The patient indicated the // exam was
done elsewhere.

The patient was administered the // skin
test at this encounter.

Patient indicated the // skin test was
administered outside the VA.

(DEFAULTS TO DONE AT ENCOUNTER ONLY; UNLESS THE

REMINDER HF RESOLUTIONS ARE DEFINED)

Done at Encounter

Additional Fields:
Severity Level:
Comment:

DISABLED

Done Elsewhere (Historical)

Additional Fields:
Historical Date:
Outside Location:
Severity Level:
Comment:

DISABLED

Patient Refused
Additional Fields:
Comment:

Other
Additional Fields:
Comment:

/I documented for this patient at this
encounter.

(Historical) // documented for this patient
at this encounter.

I

/I documented at this encounter.
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Dialog Findings Types, cont’d

CPT
Done at Encounter

Additional Fields:
Quantity:
Primary Procedure:
Comment:

Done Elsewhere (Historical)

Additional Fields:
Quantity:
Historical Date:
Outside Location:
Comment:

DISABLED

ICD Diagnosis
Done at Encounter
Additional Fields:
Quantity:
Comment:
Add to Problem List:
Done Elsewhere (Historical) DISABLED?
Additional Fields:
Date of Onset: (Historical Date?)
Comment:
Add to Problem List: ??

Orderable Items
Done at Encounter

Vital Types
Done at Encounter ??

Patient was given the //
procedure at this encounter.

Patient indicated the // procedure was
received outside the VA.

Diagnosis recorded at encounter: //.

History of Diagnosis // recorded at this
encounter.

Order // placed for the patient at
this encounter.
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Chapter 5: Using Reminder Reports

Clinicd Reminder reports can be used for summary and detailed leve information about patients
reminders due and satisfied. Reminder Reports aso provide reports that clinical coordinators can use
to review data extracted based on reminder definitions.

The EPI extract finding reports are specific to the Hepatitis C Extract project. The extracted datais
based on the following reminders VA-HEP C RISK ASSESSMENT, VA-NATIONAL EPI LAB
EXTRACT, and VA-NATIONAL EPI RX EXTRACT.

Reminder Reports Menu

Syn.  Name Option Name Description

D Reminders Due Report PXRM REMINDERS For a sdected reminder the report lists any reminders that
DUE are currently due.

T Extrect EPI Totds PXRM EXTRACT EPI Thisoption is used to summarize total countsfor each
TOTALS type of finding item that was extracted for the target date

range of the LREPI extract option run.
L Extract EPI List by PXRM EXTRACT EPI This option alows you to print extract results stored in
Finding and SSN FINDING LIST the Reminder Extract Summary file (810.3). Extracted

dataisligted by finding item and socia security number.
Thefinding items are loaded into the Reminder Exchange
Summary file when one of the following optionsis run:
LREP ENHANCE MANUAL RUN or

LREPI NIGHTLY TASK

Reminders Due Report

For a selected reminder, the report lists any reminders that are due on the evaluation date sel ected.
Reports can be created by the following criteria

Individud Peatient

Hospital Location (al patients with encounters)
OE/RR Team (dl patientsin team)

PCMM Provider (all practitioner patients)
PCMM Team (dl patientsin team)

A summary report displays totals of how many patients of those selected have reminders due or
goplicable. The summary report may include severa reminders.

A detailed report displays patients with reminders due in alphabetical order. The report displays for
each patient the date the reminder is due, the date the reminder was last done and next appointment
date. The detailed report dso (optionaly) lists dl future appointments. Detailed reports for Location
or Provider may dso (optionally) be sorted by next appointment date.

The DETAILED report isfor onereminder only.
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Reports by Hospital Location, Provider or Team print a separate report for each Hospital
Location, Provider or Team selected. Reports for all Hospital Locations are not separated by

location.

The report by Hospita Loceation for inpatient ward locations alows reporting for either current

inpatients or admissions within a selected date range.
Examples of Reminders Due Report

Summary Report by PCMM Provider

The tota number of reminders due for patients dlocated to a provider within PCMM can be
reported. Note that the summary report may be run for several reminders, the detailed report
only for one. A future date may be entered if a report of reminders becoming dueis

required. Today isthe default date.

Sel ect Remi nder Reports Option: D Rem nders Due Report

Sel ect an exi sting REPORT TEMPLATE or return to conti nue:
Sel ect one of the foll owi ng:
| I ndi vi dual Pati ent

L Locati on
O CE/ RR Team
P PCW Pr ovi der
T PCWMW Team
PATI ENT SAMPLE: L// PCMM Provi der
Sel ect PROVI DER DEAN, TAN TD

Sel ect anot her PROVI DER
Sel ect one of the follow ng:

P Primary care assigned patients only
A Al patients on list

PRI MARY CARE ONLY OR ALL: P// Al patients on |ist

Ent er EFFECTI VE DUE DATE: JAN 20, 2000//<Enter> (JAN 20, 2000)

Sel ect one of the follow ng:
D Det ai | ed
S Sunmar y
TYPE OF REPORT: S// Summary

Sel ect REM NDER. MAMMOGRAM
Sel ect REM NDER: VA- VEI GHT
Sel ect anot her REM NDER. VA- BLOOD PRESSURE CHECK

Sel ect another REM NDER  <Enter>
Create a new report tenplate: N/ <Enter>

DEVI CE: HOWH / <Enter> ALPHA

Eval uating rem nders done
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Summary Report by PCMM Provider, cont’d

Jan 20, 2000 5:09:08 pm Page 1

Cinical Rem nders Due Report - Summary Report
Report Criteria:

Pati ent Sanpl e: PCW Pr ovi der

PCW Pr ovi der : DEAN, TAN

Al/Primry: Al patients on |ist
Ef fective Due Date : 1/20/2000

Date run: 1/ 20/ 2000 5:06:54 pm

Enter RETURN to continue or '~ to exit:
Jan 20, 2000 5:09:11 pm Page 2

Cinical Rem nders Due Report - Summary Report for 1/20/2000
# Patients with Rem nders

Appl i cabl e Due
1 Manmogr am 0 0
2 Wi ght 8 6
3 Bl ood Pressure Check 8 7

Report run on 8 patients.

End of the report. Press ENTER/ RETURN to conti nue. ..

The column Reminder Applicable excludes patients (e.g. dead or non-diabetic) for whom the
selected reminders are not required. Excluded patients are included in the Report Run ontotd.
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Detailed report by PCMM Provider (Next Appointment only)

This option reports details of patients with reminders due for patients alocated to a provider
within PCMM. This example report displays only the next gppointment for each patient. The
option to display al future appointments for the patient is explained in the example report (C)
Individud Petients.

Sel ect Rem nder Reports Option: D Rem nders Due Report

Sel ect an exi sting REPORT TEMPLATE or return to continue: <Enter>
Sel ect one of the follow ng:
| I ndi vi dual Pati ent

L Location

O CE/ RR Team

P PCW Pr ovi der
T PCW Team

PATI ENT SAMPLE: L// PCW Provi der

Sel ect PROVI DER: DEAN, TAN TD
Sel ect anot her PROVI DER:

Sel ect one of the follow ng:
P Primary care assigned patients only
A Al patients on list

PRI MARY CARE ONLY OR ALL: P// Al patients on |ist
Ent er EFFECTI VE DUE DATE: Jan 20, 2000// <Enter> (JAN 20, 2000)

Sel ect one of the follow ng:

D Det ai | ed

S Sunmar y
TYPE OF REPORT: S// Detail ed
Display All Future Appointnents: N/<Enter> O
Sort by Next Appointment date: N/<Enter> O
Sel ect REM NDER VA- BLOOD PRESSURE CHECK
Create a new report tenplate: N/<Enter> O

DEVI CE. HOVE// <Enter> ANYWHERE Ri ght Margin: 80//

Eval uating rem nders done
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Detailed Report by Provider, cont’d

Jan 20, 2000 5:17:29 pm Page 1

Cinical Rem nders Due Report - Detail ed Report

Report Criteria:

Pat i ent Sanpl e: PCWMM Pr ovi der

PCWMM Pr ovi der : DEAN, TAN

Rem nder: VA- BLOOD PRESSURE CHECK
Appoi nt rent s: Next Appoi ntment only
Al/Primry: Al patients on list

Ef fective Due Date : 1/20/2000

Date run: 1/ 20/ 2000 5:16:32 pm

Enter RETURN to continue or """ to exit:

Jan 20, 2000 5:17:32 pm Page 2

Cinical Rem nders Due Report - Detailed Report for 1/20/2000

Bl ood Pressure Check: 7 patients have rem nder due

Dat e Due
1 DI NARO, MJCHO (3779) 8/ 28/ 1998
2 ESSTEPON, GLORD (3234) 1/ 20/ 2000
3 HOLMES, SHERLOCK (5377) 1/ 20/ 2000
4 HOCD, ROBI N (2591P) 8/ 19/ 1999
5 MARLEY, JACOB (5678) 9/ 4/ 1998
6 TEST, KEVI N (5734) 2/ 3/ 1999
7 TRAT, JACK (2342) 1/ 20/ 2000

Report run on 8 patients.
Applicable to 8 patients.

End of the report. Press ENTER/ RETURN to conti nue. ..

8/ 27/ 1998
N A

N A

8/ 18/ 1999
9/ 3/ 1998
2/ 3/ 1997
N A
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Detailed Report by Individual Patient (All Future Appointments)

All future appointments for each patient can be reported on the detailed report. This exampleis
of adetailed report for Individud Peatients.

Jan 20, 2000 5:00:40 pm Page 2
Cinical Rem nders Due Report - Detailed Report for 1/20/2000
Weight: 2 patients have reninder due
Dat e Due Last Done Next Appt

1 ESSTEPON, GLORD (3234) 1/ 20/ 2000 N A None
2 TEST, KEVIN (5734) 2/ 3/ 1999 2/ 3/ 1997 None

Report run on 8 patients.
Applicable to 8 patients.

End of the report. Press ENTER/ RETURN to conti nue. ..

Summary Report by L ocation

The report by hospital Loceation eva uates reminders due for patients attending the selected
hospita Location within arange of dates. If aprior date range is selected, then al patients with
encounters are selected. If afuture date range is sdlected, then patients with appointments for
the location are selected.

The reports for selected hospital locations list reminders due for each location separately. The
report for al locations reports reminders due for al locations combined.

Hospital L ocation, Clinic Group or Clinic Stop code can be selected.

Reminders due on the effective due date are reported.

Rem nders Due Report
Sel ect one of the follow ng:

I ndi vi dual Pati ent
Location

CE/ RR Team

PCW Pr ovi der
PCW Team

- Tvor —

PATI ENT SAMPLE: L// Location

Sel ect FACILITY: SALT LAKE CTY//<Enter> ur 660
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Summary Report by Location, cont’d

Sel ect anot her FACILITY:

Sel ect one of the follow ng:

HA Al'l CQutpatient Locations (excluding wards)
HAI Al'l Inpatient Locations (wards only)

HS Sel ected Hospital Locations

CA All Cinic Stops(with encounters)

CS Selected Clinic Stops

GS Sel ected Cinic G oups

Det ermi ne encounter counts for: HS// HS Selected Hospital Locations

LOCATI ON: CARDI OLOGY TEDD, DR
Sel ect anot her LOCATI ON:

Sel ect one of the follow ng:
P Previ ous Encounters
F Fut ure Appoi nt ment s

PREVI OQUS ENCOUNTERS OR FUTURE APPO NTMENTS: P// Previous Encounters

Ent er ENCOUNTER BEG NNI NG DATE: 080199 (AUG 01, 1999)
Ent er ENCOUNTER ENDI NG DATE: 090196 (SEP 01, 1999)

Ent er EFFECTI VE DUE DATE: Dec 9, 1999//<Enter> (DEC 9, 1999)
Sel ect SERVI CE CATEGORI ES: Al//<Enter>
Sel ect one of the follow ng:
D Det ai | ed
S Summary
TYPE OF REPORT: S// Sunmary

Sel ect REM NDER: VA-D

1 VA- DI ABETI C EYE EXAM

2 VA- DI ABETI C FOOT CARE ED.

3 VA- DI ABETI C FOOT EXAM

4 VA- DIl G TAL RECTAL ( PROSTATE) EXAM
CHOCSE 1-4: 1 VA-DI ABETI C EYE EXAM
Sel ect anot her REM NDER: VA- BLOOD PRESSURE CHECK
Sel ect anot her REM NDER: VA- VEI GHT
Sel ect anot her REM NDER: <Enter>
Create a new report tenplate: N/ <Enter>

DEVI CE: HOME// <Enter> ANYWHERE Rl GHT MARG N: 80// <Enter>
Sorting Encounters /

Eval uati ng Remi nders done
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Summary Report by Location, cont’d

Dec 09, 1999 10:16:49 am Page 1

Clinical Rem nders Due Report - Sunmmary Report
Report Criteria:

Pati ent Sanpl e: Locati on
Locati on: Sel ected Hospital Locations (Prior Encounters)
CARDI OLOGY
Dat e Range: 8/1/99 to 9/1/99
Ef fective Due Date : 12/9/1999
Date run: 12/9/99 10: 15: 34 am
Servi ce categories: Al
A - AMBULATORY
I - IN HOSPI TAL

Enter RETURN to continue or '~ to exit: <Enter>
Dec 09, 1999 10:16:57 am Page 2

Clinical Rem nders Due Report - Summary Report
Facility: SALT LAKE CITY 660
Rem nders Due for CARDI OLOGY for 8/1/99 to 9/1/99
# Patients with Rem nders

Applicabl e Due
1 Di abetic Eye Exam 19 19
2 Bl ood Pressure Check 32 32
3 Wei ght 32 32

Report run on 32 patients.
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Reminder Report Templates

The selection criteria used for a Reminders Due report may be saved into areport template file
(with a user-specified identifier) as the report is being run. When running the Reminders Due
report, you may select from existing templates and run a new report using the parameters from
the selected template. The prompts for date range and sort order are displayed, but al other
parameters are taken from the previous report. If a print template is selected, you are prompted
(before running the report) to edit the template and/or to copy to a new template.

Creating a new template

Thisis an example of creating a new template for the Reminders Due report:

Sel ect one of the foll ow ng:

I ndi vi dual Patient
Locati on

CE/ RR Team

PCW Pr ovi der
PCWMWM Team

PATI ENT SAMPLE: L// PCMM Provi der

v or —

Sel ect PROVI DER: DEAN, TAN TD
Sel ect anot her PROVI DER:

Sel ect one of the foll owi ng:
P Primary care assigned patients only
A Al patients on Ilist
PRI MARY CARE ONLY OR ALL: P// Al patients on Iist

Ent er EFFECTI VE DUE DATE: Feb 18, 1999// T (FEB 18, 1999)

Sel ect one of the follow ng:
D Det ai | ed
S Sunmar y
TYPE OF REPORT: S//<Enter> unmary

Sel ect REM NDER: VA- SEAT BELT EDUCATI ON
Sel ect anot her REM NDER:

Create a new report tenplate: N/ YES
STORE REPORT LOG C I N TEMPLATE NAME: PROVDEAN
Are you addi ng ' PROVDEAN as
a new REM NDER REPORT TEMPLATE (the 5TH)? No// Y (Yes)
REM NDER REPORT TEMPLATE TI TLE: Due Patients for DEAN

DEVI CE: HOVE// <Enter> ALPHA

Eval uati ng rem nders done
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Creating a new template, cont’d

Feb 18, 1999 11:44:01 am Page 1

PCE Rem nders Due Report - Summary Report
Report Criteria:

Pati ent Sanpl e: PCW Pr ovi der

PCW Pr ovi der : DEAN, TAN

Al/Primry: Al patients on |ist
Ef fective Due Date: 2/ 18/ 1999

Date run: 2/ 18/ 1999 11:43:27 am
Report Tenpl at e: PROVDEAN

Enter RETURN to continue or '~ to exit: <Enter>

Feb 18, 1999 11:44:01 am Page 2

PCE Rem nders Due Report - Summary Report
Rem nders Due for DEAN, TAN for 2/18/1999
# Patients with Rem nders
Appl i cabl e Due

1 Seat Belt Education 8 4
Report run on 8 patients.

End of the report. Press ENTER/ RETURN to continue... <Enter>

Using an Existing Template

Thisisan example of usng an exigting template for the Reminders Due report:

Rem nders Due Report

Sel ect an exi sting REPORT TEMPLATE or return to continue: pROV/ DEAN Due Patients
for DEAN

Report Title: Due Patients for DEAN
Report Type: Detai |l ed Report

Pat i ent Sanpl e: PCWMM Pr ovi der

PCMM Pr ovi der : DEAB, TAN

Rem nder: VA- SEAT BELT EDUCATI ON
Al/Primary: Al patients on |ist
Tenpl at e Nare: PROVDEAN

Date | ast run: MAR 22, 1999@l1: 44:01

WANT TO EDI T ' PROVDEAN TEMPLATE: N /<Enter> O
Enter DUE EFFECTI VE DATE: Feb 1, 2001// <Enter> (FEB 1, 2001)
DEVI CE: HOVE// <Enter> ALPHA

Eval uating rem nders done
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Using an Existing Template, cont’d

Feb 1, 2001 11:51:28 am Page 1

Cinical Remi nders Due Report - Summary Report
Report Criteria:

Pati ent Sanpl e: PCW Pr ovi der

PCW Pr ovi der : DEAN, TAN

Al/Primry: Al patients on |ist
Ef fective Due Date: 2/ 1/ 2001

Date run: 2/1/2001 11:50:52 am
Report Tenpl at e: PROVDEAN

Enter RETURN to continue or "~ to exit: <Enter>
Feb 1, 2001 11:51:30 am Page 2
dinical Rem nders Due Report - Summary Report
Rem nders Due for DEAN, TAN for 2/1/2001
# Patients with Rem nders
Appl i cabl e Due

1 Seat Belt Education 8 4

Report run on 8 patients.
End of the report. Press ENTER/ RETURN to conti nue. ..

Editing/Copying an Existing Template

Thisis an example of editing an existing template. Here an additional reminder is added to the
report and the report is made into a summary report:

WANT TO EDI T ' PROVDEAN TEMPLATE: N/ YES

TEMPLATE NAME: PROVDEAN / <Enter >

TITLE: Due Patients for DEAN/<Enter>

PATI ENT SAMPLE: Provider// <Enter>

REPORT TYPE: Detail ed Report//Summary Report

Sel ect PROVI DER DEAN, TAN'/ <Enter>

PRI MARY CARE ONLY OR ALL: Al patients// <Enter>

Sel ect REM NDER VA- SEAT BELT EDUCATI ON// VA- WEI GHT
DI SPLAY ORDER 2

Sel ect REM NDER

Report Title: Due Patients for DEAN

Report Type: Summary Report

Pat i ent Sanpl e: PCWMM Pr ovi der

PCMM Pr ovi der : DEAN, TAN

Rem nder: VA- SEAT BELT EDUCATI ON
VA- VEI GHT

Al/Primry: Al patients on list

Tenpl at e Nare: PROVDEAN

Date | ast run: MAR 22, 1999@l1: 44: 01

STORE REPORT LOG C I N TEMPLATE NAME: PROVDEAN / DEANSUM
A new t enpl at e DEANSUM has been creat ed

Note that when new reminders are added, it is possible to select the display order. Changes
made are re-displayed before filing. The changes may be saved to the existing template (by
pressng <Ent er >) or copied to a new template name (with a new template title as above).
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Extract EPI Totals

Thisoption is used to summarize tota counts for each type of finding item that was extracted
for the target date range of the LREPI extract option run. The Lab EPI extract name follows
the convention: LREPI YY/MM MMDDY'Y, wherethe YY/MM isthe year and month from
the date range specified by the LREP! extract option that created the extract. MMDDYY is
the month, day and year that the extract was run. The prefix of LREP! identifies the extract as
the result of LREPI extract options (manua or automatic run for the LREP! Lab
Search/Extract Protocol).

At the START WITH NAME prompt, enter "LREPI YY/MM", with the year and month's data
to bereported. At the GO TO NAME prompt, enter LREPI YY/MMz. If there have been
multiple runs for the target month, you can narrow the report criteria by adding the MMDDY'Y
(month, day, year the report was run) to the START WITH NAME and GO TO NAME.

Sel ect Reni nder Reports Option:

D Rem nders Due Report
T Extract EPI Total s
L Extract EPI List by Finding and SSN

Sel ect Remi nder Reports Qption: T Extract EPI Totals
START WTH NAME: FI RST// LREPI 00/05

G0 TO NAME: LAST// LREPI 00/ 05z

DEVI CE: ANYWHERE Ri ght Margin: 80//

REM NDER EPI EXTRACT TOTALS AUG 1,2000 00:31 PACE 1
LREPI 00/ 05 061600 Extract Date Range: MAY 1, 2000- MAY 31, 2000
Extract Date: JUN 16, 2000 01: 34
Total Patients Eval uated: 78
Total Patients w th Findings: 51
Totals by Finding Item Fi nding Uni que Patient
Count Count
| NTERFERON BETA- 1A (AVONEX) 30 3 2
Rl BAVI RI N/ | NTERFERON 1200/ 3 PE 5 3
Rl BAVI RI N | NTERFERON 600/ 3 PEN 1 1
Rl BAVI RI N/ | NTERFERON 1000/ 3 PE 2 2
R BAVI RIN 200M5 CAP (VA 44-4-0 1 1
| NTERFERON ALPHA-2B I NJ (VA 44 1 1
HEP C ANTI BCDY 30 30
TOT. BILIRUBIN 21 21
AST 33 33
ALT 33 33
VA- HEPATI TI S C | NFECTI ON 18 18

156 Clinica RemindersV. 1.5 Manager Manud March 2001



Extract EPI Lig by Finding and SSN

This option alows you to print extract results stored in the Reminder Extract Summary file

(810.3). Extracted datais listed by finding item and socid security number. The finding items are

loaded into the Reminder Extract Summary file when one of the following optionsis run:

LREPM ENHANCE MANUAL RUN  Lab Search/Extract Manual Run (Enhanced)
LREMP NIGHTLY TASK Lab Search/Extract Nightly Task

D Rem nders Due Report
T Extract EPI Total s
L Extract EPlI List by Finding and SSN

Sel ect Rem nder Reports Option: L Extract EPI List by Finding and SSN
START WTH NAME: FI RST// LREPI 00/05

GO TO NAME: LAST// LREPI 00/ 05z

DEVI CE: ANYWHERE Ri ght Margin: 80//

LREPI 00/ 05 062300 Date Range: NMAY 1,2000 TO MAY 31, 2000

Extract Date: JUL 23,2000 16:12

Total Patients Eval uated: 374

Patients with Findings : 339

Fi ndi ng SSN Pat i ent Enctr Type Date

ALT 145-59- 4281 HLUKXRU, LYSEXYN Cut patient 5/12/00
155- 55- 2063 HLNYHT, CLZHT JL Cut pati ent 5/24/00
182-39-1314 HLCl HUL, AHXYLUI CQut pati ent 5/15/00
184-68-9784 TEXZWIXY, AHTADH Qut patient 5/13/00
202-17-5419 HLAAHU, JELUAHT Qut patient 5/22/00
203- 07- 7909 LLIHN, HI PLUI Qut patient 5/11/99
203-27- 2835 KLAHAA, TLZRHA C CQut patient 5/23/00
203- 59- 7487 YXRYF, FHYH L Cut pati ent 5/30/00
203- 69- 0200 WHLCHU, JHIDA Cut patient 4/12/00
204- 37- 2492 VWHAJE, PLASHU Cut patient 5/21/00
204- 68- 3181 PUXWEHSS, TXA U Qut patient 5/8/00
204- 68- 4002 DDYBHALBHU, TRH Qut patient 5/4/00
204-86-6120 DXYLERH, SEXZLT CQut patient 5/19/00
204-87- 2592 HHLSHU, ALYDH CX CQut patient 5/31/00
204- 97- 5515 MIFULP, PLASHU U Qut patient 3/25/98
205- 28- 3620 M_JB, LYSEXYN U Cut patient 5/1/00
205- 28- 4747 BRYFHU, UXKHUS C Cut patient 1/28/00
205- 37- 3844 LLBH, YLSELYDHA Cut pati ent 5/4/00
205- 49- 8892 DDQX, SEXZLT C Qut patient 12/29/99
205- 57- 8086 | TXZH, PDAADLZ G Qut patient 5/26/00
205- 89- 9389 DHQLRFEY, JALUHY Qut pati ent 5/20/00
205- 89- 9841 WLFYHU, UXKHUS Qut patient 5/23/00

etc.
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Glossary

Applicable

Autogenerate

Computed Findings

Dialog

Dialog element

In order for areminder to be gpplicable, the Patient Cohort Logic must
evauate to true for the patient. In other words, when the Petient Cohort
Logic istrue, the patient is in the cohort and the reminder is applicable.

Autogeneration isatool for creating reminder diaogs from the reminder
definition. It automatically adds diadog € ements (sentences) to a reminder
didog for each finding on the reminder, with sentence text generated from
the finding name. Appropriate parametersin the Didlog Parameters files that
contain the prefix (e.g., Patient received) and suffix text (eg., at this
encounter) must be completed before autogeneration can work.

Example of autogenerated element: Patient received Tobacco Use
Education at this encounter

A custom MUMPS routine used to find some specific patient characteridtic.
Computed findings are used when none of the standard findings will work.
Sites can create their own computed findings

A didogisalig of items/actions/sentences that can be used to collect
patient data and create Progress Note text. By clicking on checkboxes, you
can indicate what actions were taken during an encounter. These dialog
items are based on guidelines a your site and how your Reminder
Managers define the reminders and diaogs.

A didog is an entry in the Reminder Didog file. The entry may be adidog
element, adidog group, an additiona prompt, aresult eement, or aresult
group. These are defined below:

A didog dement is defined primarily to represent sertences to display in the
CPRS window with a check box. When the user checks the sentence off,
the FINDING ITEM in the didog element and the ADDITIONAL
FINDINGS will be added to the list of PCE updates, orders, and mental
hedlth tests. The updates won't occur on the CPRS GUI until the user clicks
on the FINISH button. Dialog € ements may have components added to
them.

Autogenerated components are based on the additiona prompts defined in
the Finding Type Parameters. Once a dialog € ement is autogenerated, the
sites can modify it. Didog dements may aso be ingtructiond text or a
header. The FINDING ITEM and components are not defined in dialog
elements.
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Glossary, cont’d

Dialog group

Prompt

Result e ement

Result group

Drawer

Didog groups are Smilar to menu options. They group dialog eements and
didog groups within its component multiple. The didog group can be
defined with afinding item and checkbox. The components in the group can
be hidden from the CPRS GUI window until the dialog group is checked
off.

A prompt is defined for PCE prompts or as locally created comment
checkboxes. The prompts do not have any components within them.
PXRM-prefixed prompts are distributed in this file with the Clinica

Reminder package.

A result dement contains specid logic that uses information entered during
the resolution process to create a sentence to add to the progress note. The
gpecia logic containsa CONDITION that, when true, will use the
ALTERNATE PROGRESS NOTE TEXT fidd to update the progress
note. A separate result element is used for each separate sentence needed.
The result dement is only used with menta hedlth test finding items. Default
result dements are distributed for common mental hedlth tests, prefixed with
PXRM and the menta hedlth test name. Sites may copy them and modify
their local versions as needed.

A result group contains al of the result éements that need to be checked to
create sentences for one mentd hedth test finding. The did og eement for
the test will have its RESULT GROUP/ ELEMENT field defined with the
result group. Default result groups for mentd hedlth tests are distributed with
the Clinica Reminders package. Sites may copy them and modify their loca
versons as needed.

Drawers are what we cdl the buttons on the Notes screen for Templates,
Reminders, and Encounters. After you begin anew note, you will seethe
Reminders button or “drawer.” Click to open the drawer and see atree
view of remindersthat are due, applicable, and other reminders.

Due, Applicable, Other (folders)

Due Thisfolder contains reminders that are due.

Applicable Thisfolder contains reminders that are applicable but not due.

Other Thisfolder contains Reminder Categoriesif they have been crested at your
dte. Categories group together related reminders, to make processing more
efficient. Each Category will have its own folder within the Other folder.
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Glossary, cont’d

Findings

Finding type

Forced Value

Health Factors

Other

Patient Cohort

Patient Cohort Logic

Reminder Categories

Datafrom VISTA packages (Lab, Mental Health, PCE, Pharmacy,
Radiology, Vitds, etc., and Computed Findings) are called Findings.
Findings are used to define the Patient Cohort Logic and Resolution Logic
and to provide rdlevant clinicd information.

This refers to the source of the finding, such asthe files for Drugs, Education
Topics, Exams, Hedlth Factors, Immunizations, Laboratory Tests, Mental
Hedth Instruments, Orderable Items, Radiology Procedures, Reminder
Computed Findings, Reminder Taxonomies, Reminder Terms, Skin Teds,
VA Drug Class, VA Generic, and Vita Measurements.

Vduesthat are automaticaly stuffed into diaogs. Two forced values are
included in thisrdease, PXRM REFUSED and PXRM REPEAT
CONTRAINDICATED. The effect of aforced vaue is to automaticaly fill
the PCE education “refused” field. These don't display on the diaog, but
are built into the didog when the autogenerate runs.

Petient information that can’t be coded, such as Alcohol Use, Binge
Drinking, Current Non- Smoker, Current Smoker, Currently Pregnant,
Family Hx of Alcohol Abuse, Lifetime Non-Smoker, No Risk Factors For
Hep C, etc.

One of the reminder folders in the Reminders Drawer on the Notes or
Conaults tabsin CPRS. It contains reminders that have not been evaluated
for the selected patient, but have been defined as part of a Reminder

Category.

A group of patients that meet the defined criteria (Patient Cohort Logic) for
areminder. In other words, if the reminder is gpplicable, the patient isin the
cohort.

Thisisthe logic that specifies how findings are used to sdect the applicable
patient population; i.e., the patient cohort. It is based on Mumps Boolean
operators and their negations. The operators are! (OR), & (AND), ‘!
(NOT OR), and ‘& (NOT AND.

A category defines a group of reminders and may include other sub-
categories. Categories gppear in the Other folder in the Notes and Consults
tabs of the CPRS GUI.
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Glossary, cont’d

Resolution Logic

Resolve, Reminders
Resolution

Taxonomies

Team

TreeView

Resolution logic specifies how findings are used in resolving areminder. It is
based on Mumps Boolean operators and their negations. The operators are
I (OR), & (AND), ‘! (NOT OR), and ‘& (NOT AND).

Recording or taking action that satisfies areminder. For example, if
areminder exigs for influenzaimmunization, giving aflu vaccine satisfies or
resolves that reminder. Likewise, ordering lab tests or drugs or giving
patient education can resolve a reminder.

Coded data such as diagnoses or procedures with ICD or CPT codes.
Reminder taxonomies provide a convenient way to group coded vaues and
give them a name. For example, the VA-DIABETES taxonomy contains a
list of diabetes diagnoses.

Reminder terms provide away to define agenera term, for example
diabetes diagnoss, which can be linked to specific findings.

A hierarchicd view of reminder categories, with reminders listed
undernegth. This view is visble when you press the Reminders button or
when the reminders drawer is open. It shows the reminders divided into the
Due, Applicable, and Other categories.
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| con Definitions

CPRS uses two parameter lists of reminders, one for evaluation (the ORQQPX SEARCH ITEMS
parameter) and one for the "Other" section of the tree (the PXRM CPRS LOOKUP CATEGORIES
parameter). The CPRS GUI combines these two listsinto one tree view.

Icon Description
. Red, ringing dlarm clock means that a reminder isdue. When present in
ﬁ the reminders button, reminders from the ORQQPX SEARCH ITEMS
parameter have been evaluated, and there is at least one reminder due.
o Blue, non-ringing alarm clock means that a reminder is not due, but
# applicable. When present in the reminders button, reminders from the

ORQQPX SEARCH ITEMS parameter have been evaluated, none of
them evaluated to due, but at least one of them has been evaluated as
applicable.

Wall clock means that areminder is not applicable. When present in the
reminders button, reminders from the ORQQPX SEARCH ITEMS
parameter have been evaluated, none of them evaluated to due or
applicable, but reminders have been evaluated as not applicable that
were found in the PXRM CPRS LOOKUP CATEGORIES parameter.

Question mark means that a reminder’s status of due, applicable or not
applicable has yet to be evaluated. When present on the reminders
button, no available reminders have been evaluated. Thistypically
happens when reminders in the ORQQPX SEARCH ITEMS parameter
are not defined or have not yet been evaluated.

Present only on the reminders button, a grayed-out darm clock means
that reminders from the ORQQPX SEARCH ITEMS parameter have
been evaluated, none of them evaluated to due or applicable, and no
reminders were found in the PXRM CPRS LOOKUP CATEGORIES
parameter.

Present only in the reminders tree, adialog icon is displayed in the lower
right hand corner of a clock icon when there is a reminder dialog
associated with that reminder.

Present only in the reminders tree, adialog icon, with a check mark over
the dialog, is displayed in the lower right hand corner of a clock icon
after the reminder dialog associated with that reminder has been
processed. When these reminders are re-evaluated, the check mark is
removed.
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FAQs, Tips, and Troubleshooting
Q: What do we need to do to get started with the new Clinicd Reminders gpplication?

A: Some of the recommended steps.
1. ldentify leeders, form a steering committee; get adminigirative support
2. Implement gradudly
3. Usethe report optionsto identify needs
4. Cudomizetheligt of remindersthat are displayed for usersin the CPRS GUI, making
sure they see only remindersthat are rlevant for them.

Q: How can we avoid overwheming dinicians with too many reminders?

A: As daed above, implement gradudly. The following steps can help:
1. Prioritize reminders
2. Sharerespongbility
3. Usethereport options to help balance the workload within ateam

Q: What do clinicians need to learn to use the new Clinical Reminders functiondity?

A: The mogt important things to learn will be reated to a change in workflow. It will be important
to coordinate orders that are placed through reminder diaogs with nurses and clerks. Y ou can
work with your CACs and teams to share the responsibility for reminders so that no individud is
overwhelmed with reminders. Learning to use reports correctly, to produce meaningful data, will
be essentid.

Q: What isthe difference between the exported Clinical Reminders that have an agterisk (*). eg.
VA-*SEAT BELT AND ACCIDENT SCREEN and those that only have VA-; eg., VA-
SEAT BELT EDUCATION

A: The agterisk (*) identifies the reminders related to the Nationa Center for Health Promotion. They
were created based on the 13 issuesidentified by the Nationa Center for Hedlth Promation in
Handbook 1101.8.

(Mog of the other reminders beginning with VA- were created with input by the "Ambulatory
Care Expert Pand" which no longer exists)

However, that handbook has been replaced by Handbook 1120.2 ("HEALTH PROMOTION
AND DISEASE PREVENTION PROGRAM"). Y ou can retrieve a copy from:
http://vaww.va.gov/publ/direc/hed th/handbook/1120-2hk.doc
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FAQs, cont’d

Q: Arethe reminders our ste has aready defined compatible with the new Clinicad Remindersv.1.5
package?

A: Yes aconverson utility is run when the package is ingtalled that converts your remindersto the
new file structure. Be sure to follow the ingructions in the Ingtallation Guide to set afew important
parameters.

Q: Canwe il use the Exchange Utility to share reminders?

A: Withtheinitid rdease of Clinicad Reminders 1.5, the Exchange Utility hasn't been updated and is
only avalable for previoudy packed reminder definitions. If you want to import these, use the
Exchange Utility through the PXRM MANAGERS option. Then when you ingal the packed
reminder in the new package, it will automatically be converted to the new reminders formet.

Q: Can we use the reports functionality “out of the box” as soon asweingdl V. 1.5 (or patch 63) or
do we have to define reminders first?

A: Reports can berun on the National remindersthat are distributed “ out of the box,” but National
reminderswill not include loca findings so the report counts will not be correct.  Once loca
reminders are defined and tested, you will primarily run the reports based on Ste-specific
reminders.

Q: If I build areminder didog by autogeneration, can | dso build additiona didogs to go dong with
that?

A: Once areminder dialog is autogenerated, you can change or add diadog e ements. The didog
elements don't need to be related to the reminder or exist as findings on the reminder.

So if you want an additiona Hedlth Factor on adidog, you create a dialog e ement for the Hedlth
Factor (assuming one doesn't exist dready) and then add it to the didog

Q: If ordersareincluded in dialogs and | check these (in the Notes tab in CPRYS), are the orders
actudly placed, or isthisjust recording the intention to order something?

A: The order isactualy placed, just asif you had ordered through the Orders tab. If the order is set
up asaquick order, it will go through immediately (when you click the Finish button); if it'snot a
quick order, further questions will be asked to complete the order. The order will till need to be
sgned.
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FAQs, cont'd

Q: Has anyone seen this? We have used ORQQX, the Clinical Reminders for Search parameter,
to turn on the Depression and PTSD reminders at the User leve for a particular user--actudly a
CAC. When she opens the Cover Sheet, she does not see the box with the big question mark
and ringing alarm clock. When she sdlects a patient, she still does not get the clock box, but the
GUI tels her that the reminder is being retrieved in the background. Then the reminder shows
as DUE in the reminders box. She goesto the Notes Tab, starts a new note, but the Reminder
Drawer isnot there. The Template drawer and Encounter drawer are there, but no Reminder
Drawer. All of these work fine for me. What have we missed? |sthere another parameter that
needs to be set? Many thanks.

A: Make sure the parameter, PXRM GUI REMINDERS ACTIVE is st to yes, by system.
Q: Has anyone developed areminder that will search for ablank alergy fidd?
A: Hines uses one that requires this computed finding:

GVRA( DFN, TEST, DATE, VALUE, TEXT) ; ; RETURN DATA ABOUT ENTRIES I N ART
PACKAGE

N AJEY

S AJEY=$$NKA" GVRANKA( DFN)

S TEST=0, DATE=""

| AJEY="" S TEST=1, DATE=DT

Q

Thisfinding will return TRUE if thereis*any* detain the PATIENT ALLERGIESfile. Theway
we use it isareminder that is due for al patients, and satisfied if thisreturnstrue. That way,
anyone DUE for the reminder has no dataiin thefile a al.

A2: Wetook this one step further a Northern California. We used the computed finding from
Cyndi McCracken a West Pam to create areminder if there was no dlergy info entered and
we made adialog for it that takes the user to the dlergy/ADR entry didog so that they can enter
dlergy information.
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FAQs, cont’d

Q: Do users have to have akey to do aCAGE? The Primary Care physician who has been

working with me tried to use my CAGE Reminder and got awarning message that he was not
authorized to enter CAGE results.

A: You haveto make menta hedlth diaogs active for the user or Division or service under CPRS
Reminder Configuration on the manager's menu:

Sel ect CPRS Reni nder Configuration Option: mh Mental Health Dial ogs
Active

Mental Health Active may be set for the follow ng:

1 User USR [ choose from NEW PERSQON|
2 Division DV [ choose from I NSTI TUTI ON|
3 System SYS [ TAMPA. VA. GOV]

Q: Help! | have two questions about Clinica Reminders.

1. Wearetrying to set up the Diabetic Foot Screen to require the clinician to answver with one
element in each of 3 groups. | set up agroup which includes 3 other groups. For example Foot
Sensations group has 2 dements:

Sensations intact.

Sensations deficit.
Once the box for Foot Sensations has been opened, the reminder cannot be finished without one of
the elements checked. The other two have been set up the same way.

5 You nust sel ect one itemunder each of the follow ng:
Foot Sensations, Skin Lesions or Pedal Pul ses
[no caption for this group]
5.1 Foot Sensations
Sensations intact.
Sensations deficit.
5.2 Skin Lesions
Skin | esions present.
No skin | esions.
5.3 Pedal Pul ses
Pedal pul se intact.
Pedal pul se deficit.

What | want to do with the didog isto have it S0 that the clinician cannot finish the reminder if
he/she does not sdect one dement in each of the 3. The only options | can find are :

1 ONE SELECTI ON ONLY
2 ONE OR MORE SELECTI ONS
0 NO SELECTI ON REQUI RED
|s there another way to do this?
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2. When anumber of reminders are finished a one dlinicd vigt, by usng the "NEXT" button, we
have had some of them till show as active even though the note shows they were finished and even
though the reminder shows a resolution date under Clinicad Maintenance. We haven't been able to
get ahandle on this because it isincongstent. Some patients will have their reminders resolved.
Have any of you had this problem and if so, what did you do about?

A: Herearethe steps you must take to force a response to each question/area!

*Two key things to set are SHOW group and SUPPRESS checkbox for each of the subgroups
(i.e. the exam question groups) see example below

DI SABLE:

RESOLUTI ON TYPE:

FI NDI NG | TEM

GROUP CAPTI ON\:

PUT A BOX AROUND THE GROUP:

SHARE COVMON PROVPTS:

MULTI PLE SELECTI ON: ONE SELECTI ON ONLY//

HI DE/ SHOW GROUP:  SHOW / <----- (this nust be set to SHOWN

GROUP HEADER DI ALOG TEXT:

PEDAL PULSES: (includes pal pation of dorsalis and posterior tibial pulses
and signs/synptons of vascul ar conpromise |ike pain, pallor parathesia or
par al ysi s)

Edit? NOQ/
GROUP HEADER ALTERNATE P/ N TEXT:
No existing text
Edit? NO/
EXCLUDE FROM PROGRESS NOTE:
SUPPRESS CHECKBOX: SUPPRESS/ / <----(this nmust be set to SUPPRESS)
NUMBER OF | NDENTS: 2//
| NDENT PROGRESS NOTE TEXT:
Sel ect ADDI TI ONAL FI NDI NGS:
Sel ect SEQUENCE: 2// ?
Answer wi th COVPONENTS SEQUENCE, or | TEM
Choose from
1 DAY PEDAL NORVAL
2 DAY PEDAL ABNCORNMAL

A2: Try creating three different "groups' for that reminder. Each one can be set to require clicking
one, or more boxes (per group).

Q: Has anyone created a Progress Note title to pull into a Health Summary record of outside
medications and procedures?

If s, what title do you suggest and how to make it work most effectively to include the deta
required by IM7.4?

A: Tampais approaching this through Reminder Didogs. | have been actively using these didogs
for about a month in my Primary care dlinic. It is much easer to use the diaogs within my usua
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Ambulatory Care notetitle than it isto have to sart a second note. Another advantage of using
reminder didlogs you will be capturing info that can be usad to satisfy other reminders

A) Hedlth factors for "S/P Tota colectomy” and "S/P hysterectomy” can be used in the gppropriate
cancer screening reminders. (these are set up with resolution status "Other” Sinceitisa
condition: once you are /P tota colectomy you are dways S/P Tota colectomy. The date of
the procedure indicated by typing date into comments rather than using a resolution status of
"Done Elsewher€' and using drop down date.

B) Although HF for individua meds are not included in Outside Med didog, the following HF were
included: Outside ACE Inhibitor, Outsde ASA and Outside Beta Blocker - for the IHD
reminders.

NOTE: See Tampa’'sreminder dialog on the Reminders web page under Examples.

A2: We created a Progress Note Title "Outside Medications' under the DOCUMENT CLASS
Clinicd Warning. Clinician can then view on CWAD DISPLAY. Then crested hs cdled
PHARMACY MEDS AND OUTSIDE MEDS and added it as a hedlth summary on the
reportstab. HS included the RXOP component and SPN COMPONENT with 3 occurrence
limits. The dilemmais getting the dlinician to enter a separate note, however, due to the benefits
of thisinformation for meds and herbs outsde VA, clinicians are taking the time to add. Some
are gppending the origind title instead of adding anew one. We probably need to look at that
and ensure that thisis okay, but it is better than what we had. Our 2nd brainstorm was to add it
as aproblem to the problem lis OUTSIDE MEDICATIONS (DEFAULTS TO 799.9 CODE)
AND THE CLINICIAN CAN ADD comment each time med is changed or added.

Q: This education reminder will not load on the cover sheet, my other ones have. The cover sheet
showsthe ? mark, not evauated. From previous NOIS reports, the cohort logic is a problem,
but I don't know how to troubleshoot that.

PSA ED- ASH No. 637009

Print Nane: Prostate Screeni ng Educati on
Rel ated VA-* Remi nder:

Renmi nder D al og: PSA ED- ASH

Basel i ne Frequency:
Do I n Advance Tine Frame: Do if DUE within 3 nonths
Sex Specific: MALE
Ignore on NA SA
Frequency for Age Range: 1 year for ages 50 to 72
Mat ch Text:
No Match Text:
Fi ndi ngs:
Finding Item LIFE EXPECTANCY < 6 MONTHS (Fl (2)=HF(637121))
Fi ndi ng Type: HEALTH FACTOR
Found Text: Docunmented |ife expectancy less than 6
nmont hs, excl udes patient from perfornance neasures.
Rank Frequency: 1
Use in Resolution Logic: OR
Effective Period: 1Y
Finding Item VA RACE (FI(3)=CF(6))
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Fi ndi ng Type: REM NDER COWMPUTED FI NDI NG
Mat ch Frequency/ Age: 1 year for ages 40 to 72
Use in Patient Cohort Logic: AND
Condition: | V["BLACK"
Finding Item PROSTATE CA EDUCATI ON (FI (4) =ED(637012))
Fi ndi ng Type: EDUCATION TOPIC
Found Text: Documentation, pros and cons (risks and
benefits) of screening for prostate cancer were discussed with the
patient. The patient was given the opportunity to ask questions and
verbal i zed understanding of this infornation.
Use in Resolution Logic: AND
Finding Item PROSTATE SPEC FI C AQ PSA)
(FI(5)=LT(1413))
Fi ndi ng Type: LABORATORY TEST
Not Found Text: Date of last PSA not on file. Please order test or
docunent through an historical encounter.
Use in Resolution Logic: OR
Finding Item PROSTATE CA (FI (6)=TX(637035))
Fi ndi ng Type: REM NDER TAXONOW
Use in Patient Cohort Logic: AND NOT
Finding Item PREVENTI ON CARE | NDEX (FI (7) =TX(637040))
Fi ndi ng Type: REM NDER TAXONOW
Use in Patient Cohort Logic: AND NOT
Default PATIENT COHORT LOGd Cto see if the Renminder applies to a patient:
(SEX) & ACGE) &FI (3) & FI (6) & FI (7)
Expanded Patient Cohort Logic:
( SEX) & ACGE) &FI ( VA- RACE) & FI ( PROSTATE CA) & FI ( PREVENTI ON CARE | NDEX)
Def aul t RESOLUTI ON LOG C defines findings which can resol ve the Rem nder:
FI (2) &I (4)! FI (5)
Expanded Resol ution Logi c:
FI (LI FE EXPECTANCY < 6 MONTHS) &FI ( PROSTATE CA EDUCATI ON) !
FI (PROSTATE SPECI FI C AG(PSA))

A: Take the computed finding for race out of the cohort logic. Also, in the resolution logic, use OR
instead of AND.
Replace FI (2) &I (4) ! FI (5)
With FI (2)! FI (4)!FI(5)

Q: Hasanyone created a PPD reminder that picks up LTC patients and employeesin the cohort
logic? I'm guessing that | will need computed findings cregted for each category.
Does anyone have these?

A: We have used a computed finding to identify the patientsin long-term care. Note, however, that
the way Hines has identified their long-term care patients, we are only able to rdiably do thisby
specific ward names. This means that while the methods will work for you, the particulars of the
computed finding will need to be re-programmed for your site's LTC ward names, or some
other mechanism.

Techie section:
"ECC" and "RCF" are the names of our long term WARD LOCATIONS. Other sitesmay be
able to use treeting specidty or other designation to uniquely identify aLTC patient.

NHCU( DFN, TEST, DATE, VALUE, TEXT) ;; LOCAL TO HINES - IS PATIENT I N NHCU?
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N VA N

D | NPAVADPT

S TEST=0, DATE=DT

I $P(VAIN(4),"~", 2)["ECC' S
I $P(VAIN(4),"A" 2)["RCF" S
Q

A2: We have acomputed finding to find employees, which starts out in the PATIENT file, then
uses the SSN x-ref to jJump over to the new person file and paid employeefile. We exclude
certain factors from the entries in the last two files until we have active employees who are not
med students or contract employees. The reminders come due on these employees during
their birth month and remain due until a PPD has been done.

Then we generate amail message to a chief’s mailgroup on the first of each month which lidts,
by service, the employeeswho have BD's that month. Additiondly, we generate an individua
bulletin to each employee on the list reminding them of PPD due.

Q: We are having aproblem at our facility with diabetic reminders showing up on patients who do
not have diabetes. A little research has shown that the reminder is working correctly, but an
incorrect diagnosis had been entered into the patient's record in the past. | found one case
where the patient had an eevated glucose level and the provider had diagnosed borderline
diabetes. Either the provider checked diabetes on the encounter form or a coder had used a
diabetes code incorrectly.

How are other fadilities handling this problem?

Al: Thefastest solution I've heard of isto create a Hedlth Factor for "past diagnosis of diabetes not
gpplicable’, and then use it in the patient cohort logic to skip any patient for whom that HF has
been recorded.

2) On a case-by-case bass. When the provider who marked the encounter form or problem list is
contacted to determineif the diabetes designation was in error, the problem list or specific
encounter is edited as gppropriate. As billing may be involved, MCCEF is, aso, contacted.

3) We send the problemsto a coding mail group. They follow and make any need corrections to
the encounter.

4) We use a hedlth factor, INACTIVATE DIABETIC REMINDERS, to get around this problem.

5) Tampauses.
1. Diabetes Taxonomy that only uses outpatient and problem list codes to define the cohort (to
eliminate errors from Inpatient coding)

DI ABETES CODES - QUTPT Di abet es- Qutpt codes

Ceneral Taxonony Data
NAMVE: DI ABETES CODES - QOUTPT
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BRI EF DESCRI PTI ON:  Di abet es- Qut pt codes
PATI ENT DATA SCURCE: EN, PL//

USE | NACTI VE PRCBLENES:

I NACTI VE FLAG

| CD0 Range of Coded Val ues
Sel ect 1 CDO LOW CODED VALUE:

| CD9 Range of Coded Val ues

Sel ect 1 CD9 LOW CODED VALUE: 250.00//
| CD9 LOW CODED VALUE: 250.00//
| CD9 H GH CODED VALUE: 250.93//

2. Hedth Factor: INACTIVATE DIABETES REMINDERS.

(effective period set & 6M for thisfinding in the reminder)

3. Reminder Dialog with ingtructions to contact coder for database correction. If the database is
not corrected, the 6M effective period for the finding item INACTIVATE DIABETES
REMINDERS expires and the diabetes reminders will again appear.

6)

7)

9

If you enter something into the effective date in the taxonomy finding field it should correct this
problem. We use 1 year or 6 months and it seemsto be working fine.

When we find problems with wrong diagnosis or codes entered either the CAC, one of the
physicians or the RNP who assst with the Clinica Reminders will make the correction to the
code. We are very fortunate here because the RNP that assist us has years of experience with
the coding process. Her nameis Vickie Ramsey, I'm sure she would be of grest assstance to
you if needed.

Two waysto dedl with it (in addition to improving quality of data capture):
1. Have identification of diabetics depend upon drugs and diagnosesin Problem List and
Discharge Diagnoses (I ditributed the example in amessage in Forum (Subj: A1C reminder
with edited cohort logic 12 Dec 00 12:48 207 lines). | believe the reminder is now working,
athough we had to edit the logic to identify the cohort with any of four taxonomies (either insulin
-or- ora hypoglycemics-or- diagnossin ether Problem List -or- PTF Discharge Diagnoss.

Customized PATIENT COHORT LOGIC to seeif the Reminder applies to a patient:
(SEX)& (AGE)& 'FI(7)& (FI(8)!FI(16)!FI(13)!FI(15)! FI (12))

2. Capture "NOT DIABETIC" Hedth Factor to ignore diagnoses and tweak effective periods.
| favor the firgt and getting clinicians to clean up Problem Ligt.
We have the dectronic problem lists on line (for dmost 2 yrs) and | set the reminder to only

look & problem ligts and the ptf file. Usudly the incorrect dx was being put in from the
encounter form or by clerks during checkout
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Q: | need confirmation on a question that arose in a meeting today.

Fromwhat | reviewed in the Women's Hedlth (WV) technical manual, it appears that it does not
interface with TIU or Clinicd Reminders as far as exporting any entries made into the WV files.
If anyone who knows definitively, can you respond with ayes or no that info could be extracted
from the WV pkg to PXRM or TIU pkgs?

A: Severd stes have created MST reminders and dialogs. Check the Reminders web Ste:
Q: Can anyone send me examples of their GAF and AIMS reminders and diaogs?

A: Seethefollowing web stes

There are some examples posted on the Mentdl Health Reminders page & links:
http://vaww.mental hedlth.med.va.gov/

http://vaww.visnl.med.va.gov/pce/
http://152.131.71.182/CPRSPage/VISN15REM INDERS/screensofdial ogs

Q: Has anyone figured out away to set up adlinica reminder so that it kegps coming up until it has
been done 3x in aone year period? Thisisthe EPRP requirement for tobacco cessation
counsding. We could st it for every 3-4 months but the patient could potentialy comein 2x in
amonth and then not again for ayear....Thanks in advance for any idess.

A: | made four separate reminders. The reason for 4 was that the requirement is the next 3 visits. |
fed it would be wrong to not counsel the patient with the screening, thus that isthe firgt time and
the next 3 would stisfy the requirement.

A2: We made three hedlth factors. tobacco counsaling 1, tobacco counseling 2, and tobacco
counsding 3. Resolution logic is (1&2& 3).

A3: Oursis st up so that it is aways due for patients who continue to smoke or have recently quit.
That way, the patient will be asked about tobacco use and offered enrollment in a cessation
program if ill using, or encouraged to remain aogtinent if they have quit. Hopefully with more
encouragement, we will be more successful.

Q: Has anyone dse seen these things happen with dinica reminders

1. After the reminder is acted on, and the nurse is exiting the progress note by going to File,
Review/Sign Changes, a box pops up asking the nurse to sign orders consisting of the hedlth factor
that was entered viathe reminder. This does not happen if the nurse exits the note by going
toAction, Sign note now.

2. When the nurse clicks on the reminder after starting a new note, abox pops up asking for the
primary provider for the encounter. By providing this information, the patient is checked out in
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gppointment management, with a satus of Checked out/Action Required with a check out time of
whenever the nurse did the reminder and the nurse designated as the person who checked the
patient out. Thus, the check out time is even before the pt saw the provider if the reminder was
done a nurseintake. This aso adds afew steps for the person who actualy checks the patient out
at the very end of the appt.

A: Thisisaknown problem, hoping to get it fixed in CPRS GUI v15.

A2: In Tampa, clerks use Appointment Manager to check out patients. We implemented reminder
didogsin late August and noted this problem. Although we gtill occasonaly have the problem,
here's how we handled it.

The adminigretive assgtant in Primary Care sent the following ingtructions the clerks how to handle
this

The nurses are now entering the preventive screening viareminder diadogs on the patients they are
screening. When they do this, they have to say whether they are the primary provider for that vist.
If itsaNuraing Int. vist they will say YES. If it'saPCC vist they will say NO and then they have
to indicate who the primary provider isfor that vist. When they do this, it plugs the provider's name
in as the primary provider on the check-out screen. Therefore, when you check out the patient it
will show that the patient has already been "checked-out” but Action Required. The only thing that's
been entered, however, isthe primary provider's name, plus the time of check-out (which isactudly
the time the patient was screened).

What you need to do isto enter CO for Check-out and then enter IN for Interview which will take
you through al the check-out screens. At the check-out date and time enter N for Now so it will
change the time to the actual check-out time (don't leave the origind time in because that was
actualy the screening time before the patient saw the doctor). The primary provider's name will
dready bein there. Make dl the other entries as you usudly do. Y ou will probably haveto typein
MA for Make Appointment.

Even with occasiond logt hedth factors, the text of the note till remains and you gtill come out
ahead. When the nurses note that a reminder is unresolved even though the text indicates it should
be, the nurses let me know. The problem is reported to the clerks supervisor and the missng HF/Ed
is added to PCE based on the vigble text from the dialog.

Q: can you say alittle more on the lost hedlth factors problem...why does this happen and how can
it be prevented. | very much appreciate your help.

A: Here are screen captures from PCE and gppointment manager. (Remember: if your clerks are
using Appointment manager to check out, they can't "see" hedth factors, exams and education.)
18:19 isthe time that the User clicks the primary provider prompt after they have clicked on a
reminder diaog to process.

DEMD, DELORES 000- 00- 0113 dinic: Al
Date range: 1/27/2001 to 2/27/2001 Total Appointnent Profile
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* - New GAF Score Required
Cdinic Appt Dat e/ Ti ne St at us
1 Pcc-a-corrigan Feb 26, 2001 17:00 Action Req/ Checked Qut 18:19

PCE Updat e Encounter Feb 26, 2001@8: 19: 55 Page: 1 of 1
DEMO, DELORES 000- 00- 0113 Cinic: PCC A CORR GAN
Encounter Date 2/26/2001 17:00 dinic Stop: 323 PR MARY

CARE/ MEDI CI NE

Encounter Date and Tinme: FEB 26, 2001@y7: 00

Provider: CORRI GAN, KATHRYN C PRI MARY  Physi ci an/ Physi ci an/ Cst
Education Topic: VA- SMXXI NG CESSATI ON

Educati on Topi c: OFFERED REFERRAL SMOKE CESSATI ON PGM

Heal th Factor: NO BARR ERS TO LEARNI NG

Heal th Factor: PATIENT READY TO LEARN

Heal th Factor: COVPLETE UNDERSTANDI NG DEMONSTRATI ON

Heal th Factor: PATI ENT DECLI NES REFERRAL

Heal th Factor: EDUCATI ON REC Pl ENT- PATI ENT

ED Edit an Item TR Treat ment DD Display Detail
DE Delete an Item IM I mruni zation DB Display Brief
IN
QU

© O ~NOUh~WNPRF

EN Encounter PE Patient Ed Check Qut Interview
PR Provider ST Skin Test Qit
DX Diagnosis (1CD 9) XA Exam
|_F

CP CPT (Procedure) Heal th Factors

Theclerk uses Appointment Manager to check out:

Appt Mgt Modul e Feb 26, 2001@38: 27: 08 Page: 1 of 1
Pat i ent: DEMD DELORES (0113) Ml REQ Qutpatient LM: 1/
Total Appointnent Profile * - New GAF Required 02/25/01 thru 11/22/03

Cinic Appt Date/ Ti ne St at us
1 Pcc-a-corrigan Feb 26, 2001 17:00 Action Req/ Checked Qut 18:19

Enter ?? for nore actions

G Check In CL Change dinic PR Provider Update
UN Unschedul ed Visit CD Change Date Range DX D agnosis Update
MA Make Appoi nt ment EP Expand Entry DE Del ete Check Cut
CA Cancel Appoint nent AE Add/ Edit CP Procedure Update
NS No Show RT Record Tracking PC PC Assign or Una
DC Discharge dinic PD Patient Denmographics TI D splay Team I nf
AL Appointment Lists CO Check Qut

PT Change Patient EC Edit dassification

Sel ect Action: Qit// QO

Check Qut Feb 26, 2001@8:27:54 Page: 1 of 2
Pati ent: DEMDO DELORES (0113) dinic: PCCA CORR G
Appoi ntrent Date/ Tine: Feb 26, 2001 17:00 Checked Qut: NO

CLASSI FI CATI ON [ Not Requi red]
1 Treatnment for SC Condition: Not Applicable

176 Clinica RemindersV. 1.5 Manager Manud March 2001



2 Agent Orange Exposure: Not Applicable
3 loni zi ng Radi ati on Exposure: Not Applicable
4 Envi ronnent al Contami nants: Not Applicable
5 Mlitary Sexual Trauma: Not Applicable
PROVI DER [ Requi r ed] DI AGNCSI S [ Requi r ed]
1 CORRI GAN, KATHRYN C
+ Enter ?? for nore actions

CD Check Qut Date EC Edit dassification PD Patient Denographics

AP  Appoi nt nent PR Provider Update RT Record Tracking
DC Discharge Ainic DX D agnosis Update CP Procedure Update
AE Add/Edit IN Interview G- (GAF Score)

Sel ect Action: Next Screen// DE Del et e Check Qut

1 Pcc-a-corrigan Feb 26, 2001 17:00 Action Reg/ Checked Qut 18:19

>>> Deleting the gppointment check out will so delete any check out related information. This
information may include classfications, procedures, providers and diagnoses.

Are you sure you want to del ete the appointnment check out? NO/NO

Then the clerk might check to see what info has been entered. They will see that the nurse
appear sto have checked the patient out, but thereisn't any CPT code of 1CD-9 code, so
they chooseto delete the check-out and start the check over from the beginning with the
correct time.

* k% c:heck O.,It * k% %
CLASSI FI CATI ON [ Not Requi red]
Treatment for SC Condition: Not Applicable
Agent Orange Exposure: Not Applicable
loni zi ng Radi ati on Exposure: Not Applicable
Envi ronnental Contami nants: Not Applicable
Mlitary Sexual Trauma: Not Applicable

a b wN Pk

PROVI DER [ Requi red] DI AGNCSI S [ Requi r ed]
CORRI GAN, KATHRYN C
STOP CCDES [Stop Codes Not Required / Procedures Required]
3 323 PRI MVARY CARE/ MEDI CI NE

N =

Here'swhat happenswhen you delete the check-out to put in the proper check-out time
and the correct primary provider:

Appt Mgt Modul e Feb 26, 2001@8: 36:51 Page: 1of 1
Pati ent: DEMDO DELORES (0113) Ml REQ Qut patient LM: 1/
Total Appointnent Profile * - New GAF Required 02/25/01 thru 11/22/03

dinic Appt Date/ Ti me St at us

1 Pcc-a-corrigan Feb 26, 2001 17:00 Action Req/ Checked Qut 18:19

Enter ?? for nore actions

C  Check In CL Change dinic PR Provider Update

UN Unschedul ed Visit CD Change Date Range DX D agnosis Update
MA  Make Appoi nt ment EP Expand Entry DE Del ete Check CQut
CA Cancel Appoi ntment AE Add/ Edit CP Procedure Update
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NS No Show RT Record Tracking PC PC Assign or Unas
DC Discharge dinic PD Patient Denmographics TI Display TeamInfo
AL Appoi ntnent Lists CO Check Qut

PT Change Patient EC Edit dassification

Sel ect Action: Quit// DE Delete Check Qut

1 Pcc-a-corrigan Feb 26, 2001 17:00 Action Reg/ Checked CQut 18:19

>>> Del eting the appoi ntnment check-out will also delete any check-out rel ated
information. This information may include classifications, procedures, providers,
and di agnoses.

Are you sure you want to del ete the appointment check out? NOQ/ YES

...deleting Patient Education R L
...deleting Providers SO
...deleting Health Factors Commmm e

...SORRY, TH' S MAY TAKE A FEW MOMENTS. . .

>>> Del eting check out information...
...deleting check out date/tine

>>> done.

Appt Mgt Modul e Feb 26, 2001@l8: 37: 55 Page 1 of 1

Pati ent: DEMD DELORES (0113) Ml REQ Qut patient LM: 1/

Total Appointnent Profile * - New GAF Required 02/25/01 thru 11/22/03
Ainic Appt Dat e/ Ti ne St at us

1 Pcc-a-corrigan Feb 26, 2001 17:00 Action Req/ Checked In 17:00

Here'swhat was left in PCE after the check-out was deleted (nothing but the check-in
info):

PCE Updat e Encounter Feb 26, 2001@8: 39: 10 Page: 1 of 1
DEMD, DELORES 000- 00- 0113 dinic: PCC A CORRI GAN
Encounter Date 2/26/2001 17:00 Cinic Stop: 323 PR MARY

CARE/ MEDI Cl NE
1 Encounter Date and Tine: FEB 26, 2001@7: 00

[Note: the HF, exams and ed that the nurse entered through the didlogs are gone. When the patient
returnsin one or two months, the note looks Ok, but the nurse thinks the "reminders don't work".
Our clerks brought thisto the attention of their supervisor because they weren't sure why the "nurses
garted checking out the patients’ and no one notified them that they were going to do this. Some of
our nurses wanted to check to be sure they were doing the reminders correctly so they double-
checked their work and couldn't understand why the reminders weren't satisfied]

We educated the clerks as to what/why the nurses & providers are doing when they use the
reminders and how to avoid deleting the HF/ED/Ex information from PCE. Most errors stopped.
We have dso seen an occasiona error when the provider cdlsin sick but the nurse decides to go
ahead and do the prevertive hedth counsding. The clerk who knows the provider isn't here see the
Action Required/Checked out but cancelsthis and "No shows' the patient even when the patient
was here. We had to educate the clerk that the nurse provided a useful service and the Nurseisthe
primary provider and the V code isthe reason for the vist. If the clerk "No-shows' the patient, dl
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the PCE entries are deleted. Again, it was a sharp nurse who brought a case to our attention, when
she was trying to be sure she used the reminder correctly. A little investigation indicated the "No-
show" entry.

Q: | have put together areminder for CPAP/BIPAP -- they want to see the patients every year for
eva of equipment, seeif the patient is using the equipment correctly and aso to re-evauate the
patient need for the equipment.

Two problems:

1) My finding items. For CPAP is EOG01 For BIPAP - | am being told to use VA123. The
problem isthat | cannot enter the VA123.

2) | had it set with just the EO601 and got everyone in the data base needing the assessment. |
then placed the following:
CUSTOMIZED PATIENT COHORT LOGIC (OPTIONAL): (SEX)&'(AGE)!FI(21)

Il (SEX)&'(AGE)!FI(1) ---- | got no reminders showing

then:

CUSTOMIZED PATIENT COHORT LOGIC (OPTIONAL): (SEX)&(AGE)'FI(2)
Il (SEX)&(AGE)!FI(1) ---- | got everyone needing the assessment

Does anyone have any ideas?

Al: Lookslike the cohort was trying to find patients who have asex, and no age or Fl. Seemslike
that is doomed to fail..

A2: And the second string looks like you are looking for a cohort that has a SEX and AGE OR
FI(1) - seemslike that would pick up EVERY one with the right sex and age.

Q2: How would you st it up? Keep in mind that if | do not include the sex and age part it
does not work.

A3: If the cohort can be defined by a specific code or finding, then the logic should be  SEX
& AGE & (FINDING).
A: We have the following two hypertension reminders -- one for ptswith DX of HTN and one for
diabetics. Our goa was to write areminder that would only be resolved when the last BP
measurement in VITALS was equa to or less than 130/85 for diabetics and 140/90 for patients
with DX of HTN.

The problem is, now were running reminder due reports on these and basicaly they're showing that
NONE of the reminders was resolved. In other words, out 3150 pts, 3150 till have the reminder
due--the # gpplicable and due are the same consstently. | find it hard to believe we haven't
resolved any of them.

How do | need to change the way the reminder is written to make this not s0? Isit because | make
the frequency 1d?
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REM NDER DEFI NI TI ON | NQUI RY

CTX HYPERTENSI ON | N DI ABETES No. 674032

Print Nane: Hypertension in D abetes (P)

Rel at ed VA-* Rem nder:

Rem nder Di al og: CTX DI ABETES- ELEVATED BP

Priority:

Remi nder Description:
Bl ood pressure should be neasured at each office visit for all veterans
who have di abetes mel litus.

This rem nder is based on guidelines outlined in the VHA Handbook 1120. 2
and VHA dinical Quidelines for Management of Patients with D abetes
Mel litus.

Target Condition: Coronary Artery Disease and Stroke.

Target Goup: Al veterans with diabetes nellitus.

Reconmmendati on: Measure bl ood pressure at each office visit
for all veterans who have di abetes nellitus.

Techni cal Description:
This rem nder is triggered by a diagnosis of diabetes nmellitus and a | ast
recorded bl ood pressure nmeasure in the Vitals package of >130/85. The
rem nder continues to be active as long as the last bl ood pressure
measurenent is >130/85. |If the patient is not diabetic, the Health
Factor PT NOT DIABETIC will resolve the rem nder for one year.

Basel i ne Frequency:
Do In Advance Tinme Frame: Wit until actually DUE
Sex Speci fic:

Ignore on N A
Frequency for Age Range:

Fi ndi ngs:

Finding Item

Fi ndi ng Type:

Mat ch Frequency/ Age:
Found Text:

Use in Patient Cohort Logic:
Condi ti on:

Finding Item

Fi ndi ng Type:

Found Text:

Use in Patient Cohort Logic:

BLOOD PRESSURE (FI(1)=VM 1))

VI TAL MEASUREMENT

1 day for all ages

BP check due every visit for diabetic
patients with BP>130/85.

AND

I ($P(V,"/",1)>130)! ($P(V, " /", 2) >85)

DI ABETES (FI (2)=TX(674022))
REM NDER TAXONOW

H story of diabetes on file.
AND
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Ef fective Period: 2Y
Finding Item PT NOT D ABETIC (FI(3)=H-(674185))
Fi ndi ng Type: HEALTH FACTOR
Use in Resolution Logic: OR
General Patient Cohort Found Text:
Ceneral Patient Cohort Not Found Text:
Ceneral Resol ution Found Text:

General Resolution Not Found Text:

Default PATIENT COHORT LOGd Cto see if the Renminder applies to a patient:
(SEX) & AGE) &FI (1) &FI (2)

Expanded Patient Cohort Logic:
( SEX) & ACGE) &FI ( BLOOD PRESSURE) &FI ( DI ABETES)

Default RESOLUTI ON LOG C defines findings that resol ve the Remi nder:
FI (3)

Expanded Resol ution Logic:
FI (PT NOT DI ABETI Q)

Wb Sites:

REM NDER DEFI NI TI ON | NQUI RY Mar 07, 2001 8:52:14 am Page 1
CTX HYPERTENSI ON MANAGEMENT No. 674008

Print Nane: Hypert ensi on Managenent (P)

Rel ated VA-* Remi nder: VA- * HYPERTENSI ON SCREEN

Rem nder Di al og: CTX BLOOD PRESSURE CHECK

Priority:

Remi nder Description:
This rem nder is based on guidelines outlined in the VHA Handbook 1120. 2
and t he VHA Phar macol ogi ¢ Managenent of Hypertension 1996.

Target Condition: Cardiovascul ar di sease and stroke.
Target Goup: Al veterans w th hypertension.

Reconmendati on: Achi eve bl ood pressure |evels of |ess than 140/90 for
all veterans w th hypertension.

Techni cal Description:
This remnder is triggered for all patients with a diagnosis of
hypertensi on (see Taxonony HYPERTENSI ON CCDES) except those with an
active di agnosis of diabetes (see rem nder HYPERTENSI ON | N DI ABETES
MELLI TUS) every visit when |last recorded bl ood pressure in the Vitals
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Measur erment Package is greater than 140/ 90.

As long as the recorded BP renains greater than 140/ 90,
remains due. It will only be resol ved when the | ast

t han 140/ 90.

Basel i ne Frequency:

Do I n Advance Ti ne Frane:
Sex Speci fic:

Ignore on N A

Frequency for Age Range:
Mat ch Text:

No Match Text:

Fi ndi ngs:

Finding Item

Fi ndi ng Type:

Mat ch Frequency/ Age:
Found Text:

Use in Patient Cohort Logic:
Condi ti on:

Finding Item

Fi ndi ng Type:

in Patient Cohort Logic:
Ef fective Period:

&
)

Wait until actually DUE

0Y - Not Indicated for all ages

BLOOD PRESSURE (FI(3)=VM1))

VI TAL MEASUREMENT

1 day for all ages

Patients with DX of hypertension with
BP>140/90 require BP check each visit.
AND

I ($P(V,"/",1)>140)! ($P(V,"/", 2)>90)

DI ABETES (FI (4)=TX(674022))
REM NDER TAXONOMY

AND NOT

2Y

the rem nder
recorded BP is |ess

Finding Item HYPERTENSI ON CODES (FI (5)=TX(674043))
Fi ndi ng Type: REM NDER TAXONOW
Use in Patient Cohort Logic: AND
Ef fective Period: 2Y
General Patient Cohort Found Text:
CGeneral Patient Cohort Not Found Text:
Ceneral Resol ution Found Text:

Ceneral Resolution Not Found Text:

Default PATIENT COHORT LOGd Cto see if the Reminder applies to a patient:
( SEX) &(AGE) &FI (3) & FI (4) &FI (5)

Expanded Patient Cohort Logic:
( SEX) & AGE) &FI ( BLOOD PRESSURE) & FI (DI ABETES) &FI ( HYPERTENSI ON CCDES)
Def aul t RESOLUTI ON LOG C defines findings that resol ve the Remi nder:

Expanded Resol ution Logic:

Wb Sites:
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A: Your reminder looks good for digplay of the correct information to the provider, but you need to
fix your problem for the reports.

Your firgt reminder is due for Diabetics whose last SBP >130 or DBP >85.
The entry in the resolution logic does not do anything - if the patient's last BP is less than 131/86
then the reminder is not gpplicable and the resolution is not used.

So, the redl question is- what isit that you want to ask/answver with areminder report?

| use dmogt exactly the same reminder that you have for my reminder reports (without the resolution
logic). However, the output in the report shows the same number in the applicable and due column
- 30 | use this reminder to get the number of patients whose last BP was >140/85 and who have
diabetes. | use adifferent reminder to know how many diabetics there are in the group and whét |
report is the % of diabetics whose last BP was eevated.

So for lines 3 and 9, the gpplicable and due are the same. 38/82 diabetics had their last BP
elevated and 31/82 had their last HbA1c >8.0

# Patients with Rem nders

Appl i cabl e Due
1 D abetes - Serum Creatini ne 82 7
2 Di abetes - Henogl obin Alc 82 14
3 Diabetic with | ast BP>140/ 85 38 38
4 D abetes - Urine Protein 82 23
5 D abetes - Urine M croal bum n 67 23
6 Di abeti ¢ Eye Exam 82 78
7 D abeti c Foot Exans 82 40
8 Proteinuria - Not on ACE 20 6
9 Diabetic with | ast HoAlc >8.0 31 31
10 Lipid Profile - H gh R sk Patient 82 17
11 DM LDL in past year >100 57 33

Report run on 82 patients.

If you wanted the applicable column to be dl diabetics and the due column to be those whose BP
was high or not done, you could rewrite the reminder.

cohort: sex and age and diabetes
resolution: BP <130/85

Then the reminder is due for dl patients who have no BP recorded or whose last value was
>=130/85. (It is possible to exclude those who have no BPin the VS if you wanted to)
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Troubleshooting

Health Factor Errors

Y ou can identify hedlth factor errors because the routine is PXRMHF.
Generdly there are four possible causes of errors with hedth factors:

1. A hedth factor that is afactor does not have a category.

Solution — put the factor in a category.

2. A hedlth factor that is a category factor has been given to a patient.

Solution — remove this hedlth factor from the patient’ s record.

3. Thereisabad “AA” cross-referenceinthe V HEALTH FACTOR file,

Solution - remove the bad cross-reference.

4. Thereisan entry intheV HEALTH FACTOR file that points to a non-exigent vigt.
Solution — remove the entry.

By looking at the error trgp you can usudly tell which one of theseit is. If the variable CAT isnull
then the error is one of the first two. The variable HFIND tells you which hedlth factor it is. By
looking at this hedth factor you can seeif it isafactor missng a category or a category hedth factor
given to apatient. If the variable IEN isnull then thereisabad “AA” cross-reference. It will be
N"AUPNVPED(DFN,”AA” ,HFIND,INVDATE,IEN). If the variable VIEN isnull then VV Hedlth
Factors entry points to a non-existent vist. The entry is®”AUPNVPED(IEN).

Example:

$ZE= BLDPC+177PXRVHF: 1, 9DSM E- NULLSUBSCR, Nul | subscri pt
.S AXTMP( PXRVDFN, " HF", CAT, | NVDATE, HFI ND) =I EN_U VI EN_U_DATE

Process ID: 20603564 (543176036)

APR 17, 2000 13:51:59

User nane: SCHWARTZ Process Name: SCHWARTZ

ucl / vOL: [ VAH TQU :

$ZA: 83 $zB: 13

Qurrent $I1 QO _TNA22: Current $ZI G Host: 10.136.245.219 Port: 1881
CPU ti ne: 3.52 Page Faults: 496

Direct I/Q 500 Buffered 1/O 1008

$ZE= BLDPC+17"PXRVHF: 1, %SM E- NULLSUBSCR, Nul | subscri pt
Last d obal Ref: AXTMP("PXRVDFN21542","HF","")

$ECCDE=, ZNULLSUBSCR,
$ESTACK=9

| $ETRAP=D ERRHDLR"PXRVERRH
$QUI T=0

etc.
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Appendix A: Checklist for Defining a Reminder and Dialog

o O O 0O O

1. Write your reminder in anarrative format.

2. Review nationd exported reminders for a prototype that closdly matches your narrative.
3. Sdect anationa reminder, print, and review.

4. Review taxonomy findings (print screen captures).

5. Review exiging Hedth Factorsin your local system. If new ones are needed, create
them.

6. If the reminder is an education reminder, create A “refused” Hedlth Factor (to be used
ingeed of the level of understanding field as“refused.” Thiswill ensure that reports of
numbers of patients receiving an education reflect those who received education and are
not received because refused.)

7. If new taxonomies, education topics, exams, orderable items are needed, create them.

8. Decideif Radiology, Lab, Mental Hedlth, Vitds, or other findings need to beincluded in
the reminder.

9. Decide which findings are to be used with Cohort logic, Resolution logic, or informationa
(outside exams, radiology, lab, immunization, skin tests).

o0 Will orders be generated if certain hedlth factors are positive or negetive?
o Will diagnoses or procedures be generated for Problem List or encounter capture
from thisdidog?
0 Will other additiond findings need to be captured from the dialog?
10. Copy the nationa reminder, adding in additiona findings.
11. Add or edit Didlog Parameters, if needed.
0 Example, Hedth Factor Resolution Statuses

12. Autogenerate the didog, usng the option Reminder Didog (DI).

13. Add the reminder to the CPRS Cover Sheet Reminder List.
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Checklist, cont'd

U 14. Turn on the CPRS GUI parameter, CPRS Reminder Resolution Active.

O 15. Turn on the CPRS GUI parameter, Mental Health Didogs Active, if needed.

NOTE: Steps 14 and 15 only have to be turned on once, not every time areminder definition and a
dialog are created.

U 16. Test the reminder and didog.

(0]

o O O O

Test inthe CPRS GUI

Doesit look the way you want it to (headers, sequence, checkboxes, comments)?
Check Resolution Evauation to seeif diaog € ements resolve the reminder.

Check Clinical Maintenance.

Tedt in ahedth summary.

Use the Reminders Test option to make sure there are no errors.

U 17. Fine-tune, as necessary.
Examples

o

Delete the didog element for refused Education Topic to be replaced by aHedlth
Factor.

0 Add the Hedlth Factor-Refused diadog dement.

186

Clinica RemindersV. 1.5 Manager Manud March 2001



Example: Creating a Reminder and Dialog incor por ating the Cage Questionnaire

Example: Problem Drinking Screen Reminder Dialog
(created by Kathryn Corrigan, MD, Tampa VA Medical Center)

&} Reminder Resolution: Problem Drinking Screen

[ Patient had alcohol abuse screening at this encounter.

[ Patient received aloohal abuse screening previously at another facility.
[ Patient refuses CAGE screening
W CAGE [Mental Health Instrument]

Clear I Clirical Maint I s Eack! HEwt & I Eirnizh I Cancel I

CLINICAL ACTIVITY-
Problem Drinking Screen:
CAGE (Mental Health Instrument)

Diagnoses: SCREENING FOR ALCOHOLISM
kental Health: CAGE

Setup Steps
Options for performing each step are listed. All options are on the Reminders Managers Menu
[PXRM MANAGEMENT MENU].

1. Review the nationd exported reminders to find a prototype.
Option: List Reminder Definitions on Reminder Management Menu [PXRM REMINDER
MANAGEMENT]

2. Sdect anationd reminder, VA-*PROBLEM DRINKING SCREEN. Review and print it.
Option: Inquire about Reminder Definition on Reminder Management Menu
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Local Reminder incorporating Cage Questionnaire, cont'd
4. Deeminethe lig of findings required for the new reminder.

a) Findings required to define the COHORT LOGIC including those than can change the age
range and frequency.

b) Findings required to define the RESOLUTION LOGIC.

©) Informationd findings

5. Comparethislis of findings with those that aready exist on your system. If some of them do not
exigt, you will need to creste them.

6. Review taxonomy findings (print screen captures).
Option: Inquire about Taxonomy Item on Taxonomy Management Menu

7. Review existing Hedlth Factorsin loca system. If new ones are needed, create them.
Option: PCE Table Maintenance on Other Supporting Menus [PXRM OTHER
SUPPORTING MENUS]

8. If thereminder is an education reminder, create “refused” Hedth Factors (to be used instead of
the leve of understanding fied as“refused.” Thiswill ensure that reports of numbers of patients
receiving an education reflect those who received education and not those who refused.)
Option: Dialog Parameters on Dialog Management Menu [PXRM DIALOG
MANAGEMENT)]

9. If new taxonomies or findings (education topics, exams, orderable items) are needed, create
them.
Option: Dialog Parameters on Didlog Management Menu [PXRM DIALOG
MANAGEMENT]

10. Decide if Radiology, Lab, Mentd Hedlth, Vitas, or other findings need to be included in the
reminder.

11. Decide which findings are to be used with Cohort logic, Resolution logic, or informational
(outsde exams, radiology, lab, immunization, skin tests).

a. Arethere ordersthat would be generated if certain hedlth factors are postive or
negative?

b. Will diagnoses or procedures be generated for Problem List or encounter capture from
thisdidog?

c. Do other additiona findings need to be captured from the didog?

12. Copy the nationd reminder, adding in additiond findings
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Option: Copy Reminder Definition on Reminder Management Menu [PXRM REMINDER

MANAGEMENT]

For this reminder, the following findings were added:

HF- NON DRINKER AT LEAST 1 YR (FI(6)=HF(673106)) Resolution

LIGHT DRINKER (FI(7)=HF(673003)) Informational
MODERATE DRINKER (FI(8)=HF(35)) Informational

13. Set up Hedlth Factor Resolution Statuses.

Option: Health Factors Resolutions on the Dialog Parameters menu on the Dialog

Management Menu.

14. Autogenerate the diaog.
Option: Reminder Dialog on Didlog Management Menu

10. Add the reminder to the CPRS Cover Sheet Reminder List.

Option: CPRS Cover Sheet Reminder List CPRS Reminders Configuration Menu

11. Check the reminder dialog in CPRS.

Option: Open CPRS GUI, go to Notestab, select New Note, and open Reminders Drawer. TPA

CAGE test should appear in Due or Applicable Reminders folders. Click on the reminder. The

following didog screen opens up.

q Reminder Rezolution: Problem Drnnking Screen

M Patient had alcohal abuse screening at this encounter.
Level aof Understanding: i[NDne selected)] ;I

Corrment: I

[+ Patient received alcohol abuze screening previously at another facility,

Diate: | =] Eifz000=]
Cormment: I
Location: I ;I

v Patient declined alcohal abusze zoreening at thiz encounter.

Cornrnemt: i

[ #lcoholizm soreening codes
W CAGE [Mental Health Instrument]

Clear |  ClnicalMaint | < Back | Mest > Finish

Cancel !|
|

CLINICAL ACTIVITY-
Problem DIrinking Screen:

12. Turn on the GUI parameter for Mental Hedlth Didogs Active

Option: Mental Health Dialogs Active on CPRS Reminders Configuration Menu

13. Fne-tuning
Option: Reminder Dialog
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13a Add the additiond finding of "V" code to the CAGE dialog € ement.

Sdect CV Change View, then sdect Didog Elements.

13b. Remove taxonomy, since V' codes were added as additiond findings to the education

topic.

13c. Delete didog for refused Education Topic, to be replaced by a Hedth Factor.

13d. Manualy add Hedth Factor- Refused diaog € ement.

Examples. Problem Drinking Screens

Note the Perform CAGE button.

&} Reminder Resolution: Problem Drinking Screen

[ Patient had alcohol abuse screening at this encounter.

[ Patient received aloohal abuse screening previously at another facility.
[ Patient refuses CAGE screening
W CAGE [Mental Health Instrument]

Clear I Clirical Maint I s Eack! HEwt & I Eirnizh I Cancel I

CLINICAL ACTIVITY-
Problem Drinking Screen:
CAGE (Mental Health Instrument)

Diagnoses: SCREENING FOR ALCOHOLISM
kental Health: CAGE
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Local Reminder incorporating Cage Questionnaire, cont'd
Example: Problem Drinking Screens— CAGE test

&) CAGE

Fleaze read each item carefully and zelect the anzwer that best descrbes pou.

Hawe pou ever felt you should cut down on pour drinking?

Hawe people annoved wou by criticizing vour drinking?
W ‘es
[ Ma

Hawe pou exver felt bad ar guilty abaout paur drinking?
I Yes
[ Na

Hawe pou ever had a drink firzt thing in the morning to steady your nerves or to get rid of a
hangover [an epe opener]?

[ Yes
[ Mo

Cancel
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Local Reminder incorporating Cage Questionnaire, cont'd
Example: Problem Drinking Screens

CAGE Results added to Progress Note

&} Reminder Resolution: Problem Drinking Screen

[ Patient had alcohol abuse screening at this encounter.
[ Patient received aloohal abuse screening previously at another facility.
[ Patient refuses CAGE screening

W CAGE [Mental Health Instrument]

Clear I Clirical Maint I s Eack! HEwt & I Eirnizh I Cancel I

CLINICAL ACTIVITY-
Problem Drinking Screen:
CAGE (Mental Health Instrument )
hn alcohol =zcreening test (CRAGE) vmas positive (score=2)

4 | 2]

Diagnoses: SCREENING FOR ALCOHOLISM
kental Health: CAGE
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Appendix B: Clinical Reminder Menu and Options

The options on the Clinica Reminders Management Menu help you set up and maintain Clinical

Reminders.
Clinical Rem nders Managenment Menu [ PXRM MANAGEMENT MEMJ]
RP Rem nder Reports ... [PXRM REM NDER REPORTS]
D Rem nders Due Report
T Extract EPI Totals
E Extract EPI List by Finding and SSN
RX Rem nder Exchange [ PXRM REM NDER EXCHANGE]
RM Rem nder Managenent ... [PXRM REM NDER MANAGEMENT]
RL Li st Rem nder Definitions
RI I nqui re about Remi nder Definition
RE Add/ Edit Rem nder Definition
RC Copy Reni nder Definition
RA Activat e/l nactivate Rem nders
TXM Taxonony Managenent ... [PXRM TAXONOMY MANAGEMENT]
TL Li st Taxonony Definitions
TI I nqui re about Taxonomy Item
TE Edit Taxonony |tem
TC Copy Taxonony Item
TRM Rem nder Term Managenent ... [PXRM TERM MANAGEMENT]
TL Li st Rem nder Terns
TI I nqui re about Rem nder Term
TE Rem nder Term Edit
TC Copy Reni nder Term
CF Rem nder Conputed Findi ng Managenent ... [PXRM CF MANAGEMENT]

CRL Conmput ed Fi ndi ng Li st
CFE Conmput ed Finding Edit

CP CPRS Reni nder Configuration [ PXRM GU MANAGEMENT]
CA Add/ Edit Rem nder Categories
CL CPRS Lookup Categories
Cs CPRS Cover Sheet Remni nder List
VH Ment al Heal th Di al ogs Active
PN Progress Note Headers
RA Rem nder GUI Resol ution Active

DM Di al og Managenent ... [PXRM DI ALOG MANAGEMENT]
DP Di al og Paraneters ...
DI Rem nder Di al ogs

INFO Reminder Information Only Menu ... [PXRM I NFQ
RL Li st Rem nder Definitions
RI I nqui re about Remi nder Definition
TL Li st Taxonony Definitions
TI I nqui re about Taxonomy Item

oS Ot her Supporting Menus ... [PXRM OTHER SUPPORTI NG MENUS]

™ PCE Tabl e Mai ntenance . ..
PC PCE Coordi nator Menu ...
HS Heal th Summary Coordinator's Menu ...
EF Print Bl ank Encounter Forms ...
Q@ Enter/edit quick orders

RT Rem nder Test
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Reminder Managers Menu Descriptions

Option Name

Description

RP Reminder PXRM Thisisamenu of Clinica Reminder reports that
Reports REMINDER clinicians can use for summary and detailed level
REPORTS information about patients reminders that are due
and satisfied.
RX Reminder PXRM This option allows sites to exchange reminder
Exchange REMINDER definitions via MailMan messages and host files.
EXCHANGE
RM Reminder PXRM The options on this menu are used for displaying,
M anagement REMINDER cresting, editing, copying, and activating reminder
MANAGEMENT | definitions.
TXM | Taxonomy PXRM The options on this menu are used for displaying,
M anagement TAXONOMY creating, editing, copying, and activating reminder
MANAGEMENT | taxonomies.
TRM | Reminder Term PXRM TERM Reminders can use terms as well as individual
M anagement MANAGEMENT | findings. The options on this menu alow you add,
edit, and display reminder terms.
CF Reminder PXRM CF The options on this menu provide tools for
Computed Finding | MANAGEMENT | management of reminder computed findings.
Management
CP CPRS Reminder | PXRM CPRS This menu alows for maintenance of the parameters
Configuration CONFIGURA- used by CPRS for reminder processing
TION
DM Didog PXRM DIALOG This menu contains options for setting reminders and
M anagement MANAGEMENT | reminder dialogs up for the CPRS GUI.
IN Reminder PXRM INFO Provides information only options for users who need
Information Only | ONLY information about reminders but do not need the
Menu ability to make changes.
oS Other Supporting | PXRM OTHER The options to maintain reminder categories arein
Menus SUPPORTING the menu Other Supporting Menus. This menu also
MENUS contains menus from other packages that are related
to clinical reminders, such as PCE Table
Maintenance, Health Summary Coordinator’s Menu,
and Encounter Forms.
RT Reminder Test PXRM TEST This option lets you test your reminder definition
before activating it, to ensure that it works correctly.
14 Clinica RemindersV. 1.5 Manager Manud March 2001



Recommended Menu Assignment

Menu Assignment Purpose
Clinicd Reminders - Clinicd Reminders Anyone who needs to define or edit
Management Menu Managers reminders and dialogs. NOTE: Users
[PXRM - Clinicd Application who were assigned the old reminder
MANAGEMENT Coordinators management menu will automaticaly be
MENU] IRM dinica reminder updated to the new menu.
support staff
Other Supporting Menus | - Clinicd Reminders This menu contains menus and options
[PXRM OTHER Managers from other VISTA packages, to provide
SUPPORTING - Clinicd Application easier access to related tools for setting
MENUS] Coordinators up and maintaining clinica reminders. Use
IRM dinica reminder caution in assigning these menus, asthey
support staff aso contain options that should only be
used by coordinators of those packages.
Information Only Menu Clinidans Anyone who needs to look up (but not
[PXRM INFO] Qudity Assurance define or edit) reminder information
personnel

NOTE: the Clinica Reminder Management Menu contains Other Supporting Menus, which contains
the Hedlth Summary option GMTS COORDINATOR. When making the Clinical Reminder option
assgnment, consider the assgnment of the GMTS COORDINATOR menu option as a separate
issue, leaving it or removing it from the Clinical Reminder menu as desired.
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Reminder Information Only Menu

This menu contains information-only options for users who need information about reminders, but do
not need the ability to make changes. Mogt of the options are described previoudy in this manud.

RL

List Reminder
Definitions

Option Name

PXRM DEFINITION
LIST

Description

This option provides a brief summary of
sdlected Clinica Reminder definitions.

RI

Inquire about
Reminder Definition

PXRM DEFINITION
INQUIRY

Allows a user to display aclinical
reminder definition in an easy to read
format.

TL

List Taxonomy
Definitions

PXRM TAXONOMY
LIST

This option lists the current definitions of
al the taxonomies defined in the
REMINDER TAXONOMY file. The
REMINDER TAXONOMY fileis used
to define arange of coded values from
ICD Diagnosis codes, ICD Operation/
Procedures codes, and CPT codes that
can be viewed as being part of aclinica
category (taxonomy). Each entry has a
low value and a high vaue. The software
will search for matches on all the codes
between the low and high values
inclusive. If there is a match then the
taxonomy finding will be true for the
patient.

TI

Inquire about
Taxonomy Item

PXRM TAXONOMY
INQUIRY

This option provides a detailed report of a
Taxonomy item's definition, with alist of
the actual ICD codes that will meet the
taxonomy definition from the ICD
DIAGNOSIS and ICD OPERATION/
PROCEDURE files
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Other Supporting Menus

This menu and its options are included on the Clinica Reminders Manager Menu to provide
easer access to related tools from other VISTA packages for setting up and maintaining dinical

reminders.
Syno- Option Option Name Description
nym
™ PCE Table PXTT TABLE The options on this menu are used to add or edit
Maintenance MAINTENANCE the clinical terminology used to represent types
of data to be collected by PCE such as Hedlth
Factors, Patient Education, |mmunizations, Skin
Tests, etc.
PC PCE Coordinator PX PCE This menu for PCE ADPACS includes al of the
Menu COORDINATOR user interface options as well as the options for
MENU file maintenance.
HS Health Summary GMTS This menu includes options for creating Health

Coordinator's Menu

COORDINATOR

Summaries, Health Summary Types, and the
option to set parameters for nightly batch
printing of Health Summaries by Location.

NOTE: When making Clinical Reminder option
assignments, consider the assignment of the
GMTS COORDINATOR menu option as a
Separate issue, leaving it or removing it from the
Clinical Reminder menu as desired.

EF Print Blank Encountg IBDF PRINT BLNK | This option allows the user to select aclinic, and
Form ENCOUNTER FORM| if an encounter form is defined for use with an
embossed patient card, the form will be printed.
QO Enter/edit quick ORCM QUICK This option lets you create or change quick
orders ORDERS orders.
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Appendix C: Creating Reminders Diagrams—Feedback Loop

Thanksto David Reagan, MD, ACOSAC, Mountain Home VAMC, for the diagramson
the following pages.
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How can | identify my patientswho need

improved glycemic control?

Begin with theend in mind

What patient careissue/problem needsto be
addressed? Example: Long term complications of
diabetes are dependent on glycemic control, butit's
hard to keep up with glycemic control for every patient.
What can be done about theissue? Thebest single
measure of glycemic control is HgbA 1c, which should
be checked at |east annually.

Whoisat risk? Patientswith diabetes of any age or
any sex.

When should HgbAlcbeordered? If the patient is
being seen within 3 months of the HgbA 1c anniversary,
ordering should be considered.

What istherole of each team member in delivering

T B S B\ S PR B R,

v

Consder thetoolsat hand

What toolsin VISTA/CPRS can help remind a
provider to accomplish annual Hemoglobin Alc
screening in diabetes?

- CPRS accesses medical information rapidly

- Types of readily availableinformation include
previous diagnoses, |aboratory results, medications
orderableitems

- Ordering can be expedited by using quick orders for
labs, consults and other items

- Information that is not usually captured can be
retained using Health Factors (atype of user defined

v

Technical termsand features. key
definitions

FINDINGSare used to determine the logic that is
followed in - defining patients about whom we want to
bereminded (COHORT FINDINGS)

- locating information which shows the reminder has

v (Reminder Reports, User Feedback, Performance Standards, Chanaesin Clinical Pr actié)
HF 1-DIABETESHBA1C DONE AT THISENCOUNTER
HF 1-DIABETESHBA1C NON-APPLICABLE
HF 1-DIABETESHBA1C OUTSIDE RESULTS Reminder
L HF 1-DIABETESHBA1C REFUSED .

Clinical LT HEMOGLOBINAIC Dialog

Reminder > TX  01-Diabetes Codes >
Select FINDING:

Feedback L oop: Doesthe Reminder Dialog help to answer the Clinical Question.

Clack beme foorom briwt siplsnecion-of chdy cemdreies

|7 Gildch s oo 2peclude thed Dar-in DALY CRAMITE AN VOWE pIOESST DoC4.
Luik IEALC

Suluzt wam wf ohe gallowing

I Tishwinn ERALD dans si biin ssasasier.

Select one of thefollowing:
All reminder details
General

Baseline Frequency
Findings
Logic

i - R S

per |

I FALissE fafiEsd ENELE &2

 Barimwr-cepsrre ERALE dun

™ Wedariag s2 EALE miw app
maniks |

™ Olick ks pe soder @ Bericicosl Qo

™ Clack bare b dooment. Fatdanr Biemwaon

Gt | e | | 0|

Definethe RESOLUTION logic

Specify the FINDINGs which RESOL VE the reminder:

- include all medically reasonable meansto resolve the
reminder

- specify how long each FINDING will resolve the reminder
- specify the BOOLEAN LOGIC needed to allow the
necessary FINDINGs to work together to RESOLVE the
reminder

-TEST to be sure the reminder actually identifies patients

Ha arsaris riynumanm et

¥ bdcaid. s Plaspmad Pl

+

Begin with theend in mind, part 11

?

Key features of agood dialog:

- Resolves the reminder comprehensively & efficiently
- Intuitive (user friendly)

- Expedites medical decision making

- Guides patient education

- Presents options such as access to orders,
consults...

- Facilitates thorough documentation (PCE, notes,

Thoroughly TEST, then
implement

- TEST the dialog box to be sure each element
and group works properly

- Implement the reminder for PILOT USERS
then evaluatereliability, validity and ease of

Definethe COHORT logic

Specify the FINDING(s) which define the patient cohort:
-each FINDING which is needed to define the patient cohort
(e.g. taxonomy, lab item, medication, or other) have alternate
age and/or sex requirements (e.g. PSA or colon cancer
screening, mammography)

- Specify the logic needed to allow the necessary
FINDINGS to work together to select patients (age, sex and

CINRINAC Aanntrallad b DAATL EARN T ACTAY

f

Definethe basdline parameters

In order to make areminder, you must specify each of the

Consider the formatting options
Dialog boxes have special features, including:

- ELEMENTS can appear in any specified order

- RESOLUTION FINDINGScan be grouped and
tagged asrequired

Build the dialog

- Place each element and/or group in an
intuitive sequence

-LINK the dialog to the reminder
-Confirm that the appearance is as desired

- OBJECT Scan pull relevant information to the

f

dialog

- HEADERScan assist in navigation of theitems
- Other formatting options (e.g. check boxes, radio
buttons, hidden text, indentation of text, template

Create the components of

the Dialog
- Build any needed QUICK ORDERS(for labs,

following: i
been takencar‘eofl (RElSOLUTIQN FINDINGS -howlon% prior to the time the reminder is really due do you fields...) consults, etc.), OBJE(l:TS(e.g. for HgbA1c),
Examples of findings include: dlggn(_)ses _ _ want to be reminded that the patient is about to need the E_LEMENTS(e.g. patient refused) and template
(TAXONOMIES), lab tests, medications, vital signs, or intervention (DUE IN ADVANCE, e.g. 3 months) fields. A

- isthecareclinical issuein thisreminder age and/or sex- ) Crea_le_eaCh grotIJp neededpf‘_orhthe Dfloiby

\ pesifics acenniatina anv ol eamonte which ara ral at
- how often should the patient receive the interventi
(PEMINNDER ERFENIIENCY an HAhA 1, at loact
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Feedback L oop: Doesthe Reminder Dialog help to answer the Clinical Question?

Begin with theend in mind

What patient careissue/problem needsto be addressed? Example: Longterm complications of diabetes
are dependent on glycemic control, but it's hard to keep up with glycemic control for every patient.

What can be done about the issue? The best single measure of glycemic control is HgbA 1c, which should
be checked at least annually.

Whoisat risk? Patients with diabetes of any age or any sex.

When should HgbA1c be ordered? If the patient is being seen within 3 months of the HgbAlc
anniversary, ordering should be considered.

What istherole of each team member in delivering the desired car e? Consider documentation, process
flow... can the system be improved?

Consider thetoolsat hand

What toolsin VISTA/CPRS can help remind a provider to accomplish annual Hemoglobin Alc
screening in diabetes?
- CPRS accesses medical information rapidly

- Types of readily available information include previous diagnoses, laboratory results, medications
orderable items

- Ordering can be expedited by using quick orders for labs, consults and other items

- Information that is not usually captured can be retained using Health Factors (atype of user defined
information field)

- Reminder Reports provide agaregate data ( e.q.wo_rkl oad)

I

Technical terms and features: key definitions

FINDINGS are used to determine the logic that is followed in - defining patients about whom we want to be
reminded (COHORT FINDINGS)

- locating information which shows the reminder has been taken care of (RESOLUTION FINDINGS)

Examples of findingsinclude: diagnoses (TAXONOMIES), lab tests, medications, vital signs, or many

AthAre
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Definethe basdline parameters
In order to make areminder, you must specify each of the following:

How long prior to the time the reminder is really due do you want to be reminded that the
patient is about to need the intervention (DUE IN ADVANCE, e.g. 3 months)

Isthe core clinical issuein thisreminder age and/or sex-specific?

How often should the patient receive the intervention? (REMINDER FREQUENCY, eg.

HgbA1c at least annually)

Definethe COHORT logic
Specify the FINDING(s) that define the patient cohort:

- Each FINDING that is needed to define the patient cohort (e.g. taxonomy, lab item,
medication, or other) have dternate age and/or sex requirements (e.g. PSA or colon cancer
screening, mammography)

- Specify the logic needed to allow the necessary FINDINGS to work together to select patients
(age, sex and FINDINGS controlled by BOOLEAN LOGIC)

!

Definethe RESOLUTION logic
Specify the FINDINGs which RESOL VE the reminder:
- Include all medically reasonable means to resolve the reminder
- Specify how long each FINDING will resolve the reminder

- Specify the BOOLEAN LOGIC needed to allow the necessary FINDINGs to work together
to RESOLVE the reminder

- TEST to be sure the reminder actually identifies patients known to have diabetes and doesn’t

.

HF 1-DIABETESHBA1C DONE AT THISENCOUNTER
HF 1-DIABETESHBA1C NON-APPLICABLE

HF 1-DIABETESHBAIC OUTSIDE RESULTS

HF 1-DIABETESHBA1C REFUSED

LT HEMOGLOBINAILC

TX 01-Diabetes Codes

Select FINDING:
Select one of the following:

Reminder Dialog
Web Addresses

A All reminder details
G General

B Baseline Frequency
F Findings

L Logic

D

w
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Reminder Dialog

Begin with the end in mind, part |1

& Reminder Resolution: Diabetes Hbalc I

l_ Click here for a brief explanation of this reminder.

I_ Click here to include the latest HEBAIC results in your progress note.
Last HEALC resulto:

Select one of the following

(" Disbetes HBALC done at this sncounter.

(" Patient refused HEAIC at this sncountar.

(" Patient reports HBALIC done elsewhere.

- Ordering of HBALIC not applicable at this time (Dizables reminder for &

months. )

|_ Click here to order a Nutritional Consult

|_ Click here to document Patient Education

Clear | Clinical Maint YWisit Info < Bach st Finizh Cancel

<Mo encounter information entered:

* |ndicates a Reguired Field

Key features of agood dialog
- Resolves the reminder comprehensively & efficiently
- Intuitive (user-friendly)
- Expedites medical decision-making
- Guides patient education
- Presents options such as access to orders, consullts...

- Facilitates thorough documentation (PCE, notes, patient education)

Consder the formatting options

Dialog boxes have specia features, including:

- ELEMENTS can appear in any specified order

- RESOLUTION FINDINGS can be grouped and tagged as required
- OBJECTS can pull relevant information to the dialog

- HEADERS can assist in navigation of the items

Other formatting options (e.g. check boxes, radio buttons, hidden text, indentation of
text, template fields...)
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Create the components of the Dialog

- Build any needed QUICK ORDERS (for labs, consults, etc.), OBJECTS (e.g.
for HgbA1c), ELEMENTS (e.g. patient refused) and template fields.

- Create each group needed for the Dialog by associating any elements which are

related

Build the dialog

- Place each element and/or group in an intuitive sequence
- LINK thediaog to the reminder

- Confirm that the appearance is as desired

'

Thoroughly TEST, then implement

- TEST the dialog box to be sure each element and group works properly

- Implement the reminder for PILOT USERS; then evaluate reliability,
validity, and ease of use

- Implement the reminder for applicable users; then evaluate reliability,
validity, and ease of use

& Beminder Resolution: Diabetes HbAlc

I- Click here for a brief explanation of this reminder.

I_ Click here to include the latest HEALIC results in your progress note.
Last HEAIC result:

Select one of the following

" Diasbetes HELLC done at this encounter.

" Patient refused HEALC at this encounter.

" Patient reports HEBALC done elsewhers.

(e Ordering of HEAIC not applicable at this time (Disables reminder for &

months_ )

I_ Click here to order a Hutritional Consult

I_ Click here to document Patient Education

Clear | Clinical Maint Wigit Info & Hach Iest & Firizh Cancel

=]

<Ma encounter information entered:

* Indicates a Reqguired Field
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Activate/l nactivate Reminders, 63
Add/Edit Reminder Categories, 65
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Appendix A: Checklist for Defining a Reminder Definition
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Appendix C: Reminders Definition Feedback Loop, 199

Applicable, 160
AUDC, 137
AUDIT, 137

Auto-generating Didlog, 10, 74, 76, 160, 166

B
BDI, 137

C
CAGE, 30, 135, 137
categories, 65, 76
checkbox, 72

Clinic Group, 150
Clinical Application Coordinators, 195
Clinical Reminder Definition file, 20
Cohort, 162
Comments, 127
Computed finding
Stepsto creete, 51
Computed Findings, 31, 54, 160
CONDITION, 35
Copy Reminder Definition, 20
Copy Taxonomy Item, 44
CPRS Cover Sheet Reminder List, 68, 76
CPRS Lookup Categories, 67, 76
CPT codes, 31, 41
CRS 137

D

Detailed report by PCMM Provider, 148
Diagnosis/Procedure, 75
Dialog, 10, 72

didog eement, 82, 111
Dialog Groups, 85, 113, 133
Dialog Management, 87
Dialog Parameters, 74, 88
DIALOG STRUCTURE, 134
Dialog Types, 104

DOM80, 137

DOMG, 137

Drawer, 161

Drug, 27

Edit/Delete Dialog, 108
Education Topic, 28
EFFECTIVE PERIOD, 34
Elements, 74, 79, 111

Exam, 28
Exported Reminders, 38, 141

F

F1lkey, 2

FAQs, 165

finding item, 74

Finding Item Parameters, 99
27,142, 162

finding type parameter file, 74

Finding Type Parameters, 75

Findings, 10, 27, 162

FOUND TEXT, 37

FREQUENCY, 34

G

General Finding Type Parameters, 96
Glossary, 160

H

Health Factor Resolutions, 75, 93
Health Factors, 28, 162

Health Summary, 71

Helpful Hints, 165

Hospital Location, 150

ICD Diagnosis, 31, 41
Immunization, 29

Inquire About Reminder Item, 19
Inquire about Taxonomy Item, 42
Introduction, 2

Laboratory Test, 30

line mode text, 124

List Reminder Definitions, 17
List Taxonomy Definitions, 41
Lookup Categories, 65, 67

March 2001 Clinicd RemindersV. 1.5 Manager Manud



M

Management Menu, 193, 195
Management Options, 193

Managers, 195

MAXIMUM AGE, 34

Mentd Health Test Dialogs, 137, 138, 139
MH Instrument tests, 135

MH Scale, 37
MINIMUM AGE, 34
MISS, 137
N
New Features, 3
NOT FOUND TEXT, 37
O

Orderable Item, 30
Other, 67, 162
Other Supporting Menus, 76, 197

P

Patient Cohort Logic, 162
PATIENT COHORT LOGIC, 34
Pneumococcal Vaccine, 73
PROBLEM LIST, 31

Progress Note Headers, 69
Progress Note Text, 124

Radiology Procedure, 31

RANK FREQUENCY, 34
Reminder Categories, 10, 65, 76, 162
Reminder Computed Finding List, 54
Reminder definition, 15

Reminder Dialog Types, 104
Reminder Diaogs, 10, 72

Reminder Findings, 27

Reminder Findings Condition Table, 37
Reminder Report Templates, 153
Reminder Reports, 145

Reminder Resolution Statuses, 89
Reminder Statuses, 11

Reminder Taxonomy, 31

Reminder Term, 32, 45

Reminders Due Report, 145
Resolution Logic, 163
RESOLUTION LOGIC, 34
resolution status, 74

Result Dialog, 124, 135

Result Dialog Elements, 135

S

SCORE, 30, 135
Score based progress note text, 137
Skin Test, 33
, 27
Statuses, 11
Steps to create aworking reminder, 15, 17
Summary Report by Location, 150, 151
Summary Report by PCMM Provider, 146

T

Taxonomy, 31, 163

Taxonomy Dialog, 83, 101
Taxonomy Dialog Parameters, 75
Taxonomy header, 75

Taxonomy Management Menu, 39
Templates, 153

Term, 45, 163

Text formatting, 124

TIU Objects, 140

Tree View, 163

Troubleshooting, 165

U

USE IN PATIENT COHORT LOGIC, 34
USE IN RESOLUTION LOGIC, 34
USE INACTIVE PROBLEMS, 35

Vv

V POV, 31

VA Drug Class, 33
VA Generic, 33

VA-*, 165

VISTA, 14

Vital Measurement, 33

w

Web Sites, 2
WITHIN CATEGORY RANK, 35
word-processing lines, 124

Y
Y SF5.01*53, 137
YSF5.01*62, 137
Y SF5.01*64, 137

Z

ZUNG, 137

208 Clinica RemindersV. 1.5 Manager Manud

March 2001



March 2001 Clinicd RemindersV. 1.5 Manager Manud



	Contents
	Revision History
	Section I – Introduction
	Overview
	Related Documentation
	Web Sites
	New Features in Clinical Reminders V. 1.5
	Clinical Reminders Patches
	PXRM*1.5*1
	PXRM*1.5*2
	CPRS GUI v15 Reminders Enhancements
	PXRM*1.5*3 Reminder Expanded Taxonomy Delete

	Clinical Reminders and CPRS
	Clinical Reminder Statuses

	Section II – Implementing Clinical Reminders
	Introduction
	Chapter 1: Defining Clinical Reminders
	List Reminder Definitions by National Reminders
	Inquire About Reminder Item
	Copy Reminder Definition
	Add/Edit Reminder Definition
	Reminder Definition Fields
	Reminder Findings
	Findings Fields
	Reminder Findings Condition Table

	Exported Reminders
	Taxonomies
	Reminder Terms
	Computed Findings
	Steps to Create a Computed finding


	Chapter 2: Testing Reminder Definitions
	Reminder Test Option
	Testing in Health Summary
	Reminder Evaluation in CPRS

	Chapter 3: Activating Clinical Reminders in CPRS
	CPRS Reminder Configuration Menu
	Add/Edit Reminder Categories
	CPRS Lookup Categories
	CPRS Cover Sheet Reminder List
	Progress Note Headers
	Reminder GUI Resolution Active

	Setting up Clinical Reminders Components in Health Summary

	Chapter 4: Creating Reminder Dialogs
	Dialog Groups
	Dialog Management Options
	Dialog Parameters
	Reminder Dialogs
	Dialog Fields
	Edit/Delete Dialog
	Dialog Groups
	Dialog Group fields
	Editing Elements in the Group

	Different Dialog and Progress Note Text
	Creating Comments from dialog elements
	Comment Prompts
	Result Dialogs
	Mental Health Test Dialogs
	TIU Objects
	Exported Reminder Dialogs
	Findings Types for Dialogs

	Chapter 5: Using Reminder Reports
	Reminders Due Report
	Summary Report by PCMM Provider
	Summary Report by Location

	Reminder Report Templates
	Extract EPI Totals
	Extract EPI List by Finding and SSN


	Section III – Supplementary Material
	Glossary
	Icon Definitions

	FAQs, Tips, and Troubleshooting
	Troubleshooting
	Health Factor Errors


	Appendix A: Checklist for Defining a Reminder and Dialog
	Appendix B: Clinical Reminder Menu and Options
	Appendix C: Creating Reminders Diagrams—Feedback Loop

	Index

